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: “ Wuat knowledge,” asks Spencer in his invaluable treatise on edu- 
: cation, “is of most worth?” and his reply is, “ Clearly that which must 
take precedence of all others is the knowledge which shows us how to 
live.” This, he goes on to say, is of three kinds—that which teaches 
us self-preservation, that which prepares us for parenthood, that which 
prepares us for citizenship; and while he adds that the training for 
any one of these is in a measure the training for all, he insists, and 
rightly, that first of these, and of primary importance, comes that edu- 
cation which teaches self-preservation. Such a knowledge as will carry 
; us through the ordinary acts and avocations of life, will show us what 
precautions are necessary for personal safety, what actions are likely to 
; be followed by injury or disease, what measures are necessary to main- 
: tain health, is that which teaches us the meaning of self-preservation in 
its widest sense. As without health all activities become difficult or im- 
; possible, it is clear that parenthood or citizenship must be profoundly 
affected by any system of education which fails to place in its highest 
rank a knowledge of how to live rationally; how to use all of our 
faculties in the best possible way for ourselves, our families, and others ; 
how to take care of our bodies; how to take care of our minds. That 
the healthy mind depends closely upon the healthy body we have finally 
learned, and it is one of the triumphs, and perhaps the greatest, of the 
wonderful century through which we have just passed that it has brought 
such vast additions to our store of knowledge upon the subject of health, 


* Parts of this paper were read before the Household Economics Branch of 
the Association of Collegiate Alumna, Philadelphia, March, 1904. 
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and how to preserve it; of disease, and in what ways much of it may 
be prevented. “The brightest pages in the history of our century are 
the triumphs of sanitary reform and of medical science,” writes Lecky. 
The whole trend of medicine is in the direction of the prevention of dis- 
ease, and at the present moment in this and other countries men are 
toiling patiently in their laboratories, day after day, in the hope of 
finding out some new fact which will lift still higher the veil of darkness 
in which for so many centuries we have been enshrouded. 

Seeing on what firm ground we stand to-day, for all practical pur- 
poses, in our knowledge of what constitute the main conditions of a 
healthy life, we are sometimes tempted to wonder why it is we have 
been so long in getting here. Much that we accept in the laws of 
modern hygiene has always been true, and among certain individuals 
and peoples and at varying times has had the sanction of custom. I am 
here to-day for the purpose of calling attention to some of the well- 
known but well-neglected truths of this nature, rather than to attempt 
to present to you anything distinctly new, realizing that it is sometimes 
well worth while to try to give familiar facts a new significance. Some 
of the oldest and most familiar of these facts form the elementary 
truths of hygiene to-day. We commonly refer to the Mosaic writings, 
and recognize in their regulations governing personal cleanliness, absti- 
nence from certain kinds of food, and the isolation of those suffering 
from contagious disorders a sanitary code of a high degree of excellence ; 
and here and there in following history through the ages we obtain in- 
teresting and refreshing glimpses of customs or conditions of which we 
can only say in admiration: “ These people were far ahead of their day. 
Where in the ignorance about them did they learn to do this thing?” 
Even to us who are here to-day it is of interest to turn aside for a 
moment to look back upon the best-managed households of our mothers’ 
day. I call to mind such a household, and remember the scrupulous 
cleanliness of every portion of the building and out-buildings, main- 
tained with much difficulty and without any modern conveniences, in 
a northern country village. I can see now how carefully all the refuse 
of the household was destroyed daily by burning, how milk-pails and cans 
and bread-tins were scalded and exposed to the sunshine and fresh air 
daily, and how cellars were systematically whitewashed; in preserving- 
time, how the jars were actually sterilized and the fruits sealed to 
exclude the air, literally in hot haste. I can see these procedures and 
many more which were first-rate measures for the prevention of dis- 
ease, and yet I know that the word “bacteria” was as unknown as 
Sanscrit. This simply points to the fact that in carrying out the 
essentials of right living as they knew it, and in following religiously 
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the results of long observation and experience, these people were using 
methods upon which modern science can offer no improvement. Such 
instances as the above you can probably multiply at once within your 
minds in various ways, all showing how some of the best doctrines of 
hygiene were in daily practice. It would be interesting if some student 
fond of digging in the records of past history would gather together a 
number of such usages and compare them with the results of our wider 
knowledge of to-day. “A man’s own observation, what he finds good 
and what he finds hurtful, is the best physic to preserve health,” said 
a famous writer of five centuries back in his “ Regimen of Health.” By 
our own experiences from our infancy up, through our own mistakes 
and those of others, in the “ nooks and corners” of life, we have learned, 
and have finally, at the present day, gathered together a goodly store 
of knowledge which stands by us in preventing some of the ills and 
injuries of life, better often than we stand by it. Valuable, however, as 
we must consider all such empirical knowledge, its greatest function 
was probably fulfilled when it had so kept us in the paths of a simple, 
natural way of living that our good health resisted successfully the 
attacks of disease. Of the nature of those diseases, of the cause, we 
knew absolutely nothing; from what Socrates calls the “one only evil” 
on earth, “namely, ignorance,” we suffered in a profound degree. It 
is pathetic to remember how many hundreds of years the human race 
has wandered in that wilderness, and how the human intellect has 
struggled age after age to fathom some of the mysteries which sur- 
round the maladies of the race. Every age has had its theories, and we 
all know that the ills to which flesh is heir have been attributed in turn 
to spirits and demons, to witches, to original sin, and to the hand of 
Providence. 


“T thowt twur the will o’ the Lord 
But Miss Annie, she siaid it wur driiains,” 


says the Village Wife in Tennyson, and the verdict, “ Death by the 
‘Visitation of God,’ ” in the times of the plague in England, and some- 
times even to-day, shows the strength of that belief. In savage tribes 
such beliefs still exist, and among ancient civilizations, as we travel, we 
still find, purchase, and wear amulets by which the people tried to 
resist or pacify the demons who possessed and tormented them. You 
may perhaps find a survival to-day in your friend or acquaintance who 
carries a rabbit’s foot or a bag of camphor, pins up a horse-shoe, or 
wears strange strings with seven knots in strange places to ward off 
the attacks of certain diseases or of misfortune. A study of early 
American history will tell all you will want to know, probably, about 
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witchcraft, and even since that day we have had many theories of dis- 
ease, many varieties of schools and systems of medicine. Still, during 
all that period epidemics flourished, and until the discoveries of Pasteur 
and later of Koch in the latter part of the nineteenth century no real 
understanding of disease and its causes had been reached. It is a 
familiar story to all of you how one brilliant discovery followed another 
in the field of scientific research until the germ theory of disease was 
fully established, and we knew for the first time the true nature of 
such terrible scourges as tuberculosis, typhoid fever, diphtheria, and 
many other ills. The nature and cause of these diseases once known, 
measures in many ways for their control and prevention have been 
developed and established. Under the name of hygiene or sanitary 
science these teachings have gradually been placed within the reach of 
the people, and a vast amount of detailed information for the guidance 
of the individual and for the benefit of the community has been pub- 
lished. We see its results everywhere, for the modern student of hygiene 
views life from every stand-point: in improved laws relating to isolation, 
disinfection, etc.; in better water supply; in greater attention to 
hygienic requirements of light, air, and space in our public buildings; 
in improved tenement-houses; in medical inspection of schools and 
the introduction therein of trained nurses; in the inspection of factories ; 
in cleaner streets; in better conditions in every way where men live 
and work. 

The feature which has in some ways not kept pace with the others is 
one to which we shall now give some little consideration—the one which, 
in my opinion, far surpasses in importance all others singly or in com- 
bination—namely, the home. Look into a modern manual of hygiene, 
and you will find among the first subjects brought forward for considera- 
tion the so-called predisposing causes of disease. When looked into 
closely it will be found that the matters of which they treat, and in a 
most exhaustive fashion, are the individual and his environment. You 
will find that individual studied from a variety of stand-points—those 
of age, race, sex, occupation, heredity, and others. You will learn that 
certain diseases are common among some races and markedly uncom- 
mon in others. The freedom of the Jewish people from epidemics may 
be quoted as an instance. You will see that age predisposes to some 
diseases, that others belong to childhood and youth, and that certain 
diseases are found among people of all ages. You will also discover 
that women generally live longer than men. In a general way you will 
find out that some occupations, either in themselves or in the conditions 
under which they are performed, are detrimental to good health—the 
former, for instance, including any of those in which a good deal of dust 
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must be inhaled, the latter being those carried on in uncleanly, crowded, 
ill-ventilated workshops, which render a work not injurious in itself 
the cause of reduced vitality. You will come to the question of heredity, 
and will learn that few diseases are really inherited, yet that heredity 
is a strong factor among the causes of disease, and will recognize the 
truth of this in remembering the diseases that have appeared in suc- 
cessive generations of families whom you have known in much the same 
way that qualities of mind or certain moral infirmities have reappeared. 
You will hear of good heredity and bad heredity, and realize that the 
individual and his relations to disease are complicated matters, and in 
his ability to struggle successfully against it his hereditary tendencies 
must count. How greatly they count must be the result almost entirely of 
his “environment,” and his environment for all practical purposes is 
the home in which his early training and education is received, in which 
hereditary tendencies that are bad may be corrected, modified, and more 
or less controlled. “ Health in the home,” said a high medical authority 
a few years ago, “is health everywhere; elsewhere it has no abiding 
place.” “The real future progress of the sanitary movement rests upon 
the women of the country,” he adds. “ How vital, then, that they should 
have a thorough knowledge of sanitary matters.” We are thus brought 
by slow degrees to realize, possibly for the first time, how great are our 
responsibilities, how great our opportunities. We women, the world 
over, are the guardians and makers of the homes, and shape largely 
the lives of all who surround us. Briefly outlined, what knowledge 
should we have to govern our homes aright? It is easy to answer. 
There is nothing concerning our homes so trivial that it may be safely 
left to chance. In some of its aspects—in the situation, for instance— 
arbitrary conditions often must govern, such as convenience of schools, 
convenience for the business purposes of the head of the household, cost 
of rentals, etc.; but if the choice is given you, the suburbs or adjoining 
country, where the air is free from smoke and dust, will provide you with 
one of the first essentials of health. The house you choose should, as 
you know, be on a dry soil and catch every ray of light and sunshine that 
can possibly be secured. Dark rooms, shaded rooms, north rooms, into 
which no sunshine and little light enter, are distinctly unhealthful and 
will depress both mental and vital activity. They may not actually 
cause a known disease, but they do assist in that general breaking down 
of health which leaves one defenceless against attacks. Women and 
children suffer most from dark houses, since men are out and about 
the greater part of the daytime. If you want a fair idea of what dark- 
ness can do, place a good, healthy, growing plant in your cellar, and 
watch it bleach out and become white and lifeless. If you are still 
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doubtful, turn to any of the authorities on hygiene. “ Rooms are healthy 
in direct proportion to the amount of light and sunshine they admit.” 
“A large proportion of certain kinds of bacteria are killed by the direct 
rays of the sun.” “In laboratory experiments this is very striking, 
many kinds being destroyed in from one to two hours in the presence 
of sunlight and air,” says one of our first authorities on hygiene. Many 
years ago a well-known scientist called attention to the influence of 
sunlight upon cholera, showing that the mortality on the shaded side of 
narrow streets was higher than on the sunny side. To my mind a 
most powerful argument in favor of light is that it encourages cleanli- 
ness. It shows up pitilessly dust and other materials in themselves 
inimical to good health, but often concealed in the dim religious light 
which for many years custom has sanctioned in some parts of our house- 
holds. I dwell upon this because so frequently I have visited three or 
four houses in the course of an afternoon where I have stumbled at 
the threshold into a room from which all but a few rays of light were 
carefully excluded by the window trappings. The question of heating 
and ventilation follows naturally that of light, and is so important a 
matter that one could well consume the entire time upon this subject 
only. It is generally conceded that most houses in this country are 
kept entirely too warm, just as most houses in other countries are un- 
comfortably cold. The one advantage of the latter is that from very 
discomfort people are driven out-of-doors. It seems to me an important 
point in the preservation of health that there shall be an equable tem- 
perature in the various rooms of the house, drawing-room, dining-room, 
and bedrooms, and that there shall be no sharp variations which leave 
one shivering in one room and perspiring in another. A mean tempera- 
ture of 65° to 66° F. in most climates is suitable for the average healthy 
individual. For infants, aged, and feeble people it should be kept at 
70° F. You all know that the radiation of the open fire is one of the 
healthiest, as well as pleasantest, forms of heat. It is also one of the 
most extravagant. We have no time for discussion of the comparative 
merits of other methods of heating, bit they form an important feature 
of a healthy household and should be carefully studied. Of ventilation 
or fresh air there can be no question of our need. We must have it, 
and plenty of it. Every hour each of us spoils for further use in 
breathing as much air as would be contained in a room sixteen feet long, 
twelve feet broad, and ten feet high. This is about what is meant by 
two thousand cubic feet per hour. Unless we can somehow secure this 
amount of fresh air we shall suffer sooner or later. In those rooms 
where there is no system of ventilation there should be constant attention 
to this matter. “Windows were made to open, doors to shut,” says 
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Florence Nightingale in her inimitable “ Notes on Nursing.” Windows 
should be opened frequently and rooms flooded or flushed with fresh 
air, or there should be some of those many simple home contrivances 
used to bring in a constant gentle flow without draught. The windows 
should always be open at night, the only points to remember being the 
importance of keeping out of draughts. Air is quite as pure at night as 
in the day—I sometimes think purer in cities, owing to the fact that 
the cessation of traffic causes less dust. At its worst it is healthier to 
have the air from outside than the used-up air from the rest of the 
house coming in through a door or transom. “ All these things,” you will 
tell me, “ have I known from my youth up,” yet | may say that it is our 
common experience to find people who have always, when possible, slept 
with closed windows. They are sometimes to be found wandering in 
search of health about hospitals and sanitaria. 

The very first condition of health is cleanliness, and our houses are 
healthy and wholesome or not in just such measure as we appreciate 
and live up to this fact. “ Cleanliness,” says Dr. Richardson, ‘ 
the whole field of sanitary labor; it is the beginning and the end.” By 
long and sad experience of the race we have come to understand what 
cleanliness really is, and to recognize any uncleanliness, dust, dirt, refuse, 
not only as unpleasant, but as dangerous to health. The very best 
safeguard we know how to apply against disease, and particularly the 
infectious diseases, is scrupulous cleanliness of person, of food and of 
raiment, of milk supply, of water supply, and of everything within our 
gates. Few things in history are more striking than the control of 
disease which has been effected by this measure alone. We are bringing 
into our households many features which make it easier to maintain a 
higher degree of cleanliness, notably our hard-wood polished floors, so 
easy to clean, so healthful, in that they harbor no dust; in our use 
of tiles and painted or varnished walls, surfaces so readily cleansed; in 
our gradual emancipation from heavy hangings, which harbor dust; yet 
when we see our sisters with long dresses gathering up the unspeakable 
filth of the street, and know that much of that uncleanness goes straight- 
way into their wardrobes to be hung up in darkness, we realize that there 
is still room for fuller appreciation of the word. A glimpse into the 
kitchens and pantries and refrigerators of some extremely respectable 
households has only served to emphasize this view. Cleanliness in the 
care of food supplies and in the washing of food utensils should be as 
nearly perfect as we know how to make it, yet I am not clear whether 
our standards or those of our ignorant cooks and indifferent maids pre- 
vail. Indeed, the care of food materials for our household is one of 
paramount importance and should receive the closest attention. This 
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is true at all times, and doubly true when any epidemics are about. It 
will not be new to you that in the scrupulous cleanliness which fails to 
attract flies, as well as in the screens which exclude them, we may be 
doing what we can to prevent typhoid fever. To prevent this, also, 
we will boil and filter the drinking water, investigate closely our milk 
supply, and quite as closely our ice supply. 

The agency of flies in carrying disease has of recent years become 
fairly well known, and window-screens now may be regarded as a neces- 
sity in a healthy household. Their use is twofold, in that they exclude 
mosquitoes as well as flies, and, together with nets, serve as a simple 
measure for the prevention of malaria. 

The utility of vaccination in preventing smallpox, and the attitude 
of a certain portion of the human race towards it, forms one of the 
most interesting and remarkable chapters in the history of mankind. 
In all the long warfare with disease this is the most powerful measure 
of prevention that has ever been discovered. Smallpox is one of the 
most contagious of all diseases, and one of the most to be dreaded. It is 
an old disease. It appeared in the sixth century, and probably earlier, 
and continued on through the centuries until it grew to such dimensions 
that a Continental writer in 1546 says, “ Everybody has smallpox sooner 
or later.” It is still with us, and positively the only thing we can do 
to prevent it is vaccination. Of the efficacy of this measure overwhelm- 
ingly convincing evidence surrounds us on every hand. In those places 
where it is carried out to its fullest extent smallpox is practically ex- 
tinguished. The measure has a peculiar interest for women in that the 
inoculation which led to it came early in the eighteenth century to the 
western civilizations through the keenly observing and intrepid Lady 
Mary Montagu. 

We have everywhere among us to-day an evil almost as terrible 
and far more widely prevalent than the awful pestilences of other days. 
Tuberculosis is always with us, and everywhere among us. Few of us 
have not lost through it someone dear to us. In this country one may 
say that one hundred and fifty thousand people die annually of some 
form of tuberculosis, while throughout Europe the annual death-roll is 
estimated at one million. In New York alone, said Dr. Herman Biggs, 
about nine thousand new cases occur annually. No epidemic of the past 
exceeded in importance and magnitude the tuberculous diseases to-day, 
but where our forefathers groped blindly in ignorance, we are armed 
with a full knowledge of its causes and of methods by which it may be 
controlled or prevented. “In its most important aspects,” says Dr. 
Osler, “the problem of tuberculosis is a home problem,” and its “ battle- 
field is not in hospitals nor in sanitoria, but in homes where it is born 
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and bred.” “ Ninety-eight per cent. of the patients who have it must 
be treated in their homes.” I know few things more striking than the 
measures dictated by modern science for this purpose. Hear them! 
Abundant fresh air and sunshine daily and fresh air at night, nourishing 
food in abundance,—milk, eggs, meat, etc..—rest, and courage. This 
is all. With tuberculosis everywhere about, there are few of us, probably, 
who have not come in contact with it, and few who have not been in some 
small way infected by it. Why we do not all die of it is because, 
through a good inheritance or through well-ordered lives, we are placed 
in favorable conditions to resist it. The very points which we have con- 
sidered so carefully in our houses—light, air, sunshine, for it destroys 
germs; cleanliness, for dust carries them; and of everything: of food, 
for flies and dust infect it; of drink, for much of the water is already 
infected; of raiment and surroundings—are here seen to be vital to 
healthy life. Even this most dreadful of diseases makes little headway 
when it attacks an individual fortified by a wholesome environment, and 
the whole treatment of it, when present, is, we perceive, almost confined 
simply to an excess of the same measures. As I said before, this paper 
is not to suggest details of treatment or care, which are the province of 
the physician only, but to consider in the widest possible sense where 
the home stands in its relation to the manifold maladies of the day. 
Now, we may be spotlessly clean in every detail of life, ourselves and 
our homes may be irreproachable, hygiene and sanitation may triumph 
in every particular, yet our efforts to keep our households free from the 
invasion of disease may be marked by many conspicuous failures. In 
the transition from the older days, when the industries of the house- 
hold were carried on there under the watchful eye of the mistress, to 
the more complicated urban life of the day, we have reached a stage 
where very many of these industries are taken out and carried on else- 
where. Under what conditions these are maintained of some instances 
we know something, of the majority we are astonishingly ignorant. 
How many of those, for instance, who have private laundresses know 
anything of the households in which that work is done; yet nothing 
could touch our persons much more closely. If we purchase food sup- 
plies, bread, pastry, ice-cream, have we ever thought it worth while 
or any part of our duty to know that they are made under sanitary 
conditions or even with a moderate degree of cleanliness ? 

The work of that very valuable society, the Consumers’ League, shows 
only too plainly for the peace of mind of many of us the truly horrible 
conditions under which many of the garments which we wear are made. 
The story of the sweat-shops is another hard page in the history of man’s 
inhumanity to man. The chain of health is no stronger than its weakest 
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link, and if our preventive measures begin and end with our own homes, 
if we do not help to carry them into the homes of others,—ignorant, 
because they have no way of learning what we know; helpless, because 
of the relentless oppression of poverty,—we can only compare ourselves 
to the one of old who proclaimed that he fasted twice in the day, yet 
did not go down to his house justified. He was of those who bind 
burdens grievous to bear upon the shoulders of others. The voices of 
all those who work in the midst of our poorer brothers proclaim that 
their ignorance and poverty make their homes and surroundings a 
menace to the community, a channel through which runs a never-ending 
stream of possible infection into the households of the well-to-do. The 
district nurse in her visits may find the small child sick with scarlet 
fever carefully covered with the garment in the process of making, 
which may later find itself on the person and conveying the disease to 
the healthiest child we know. She will discover typhoid fever in many 
houses where not one single precaution is taken or known which will 
prevent scattering broadcast the seeds of disease. She will find women 
with tuberculosis working at many industries which affect us in our 
homes—the making of children’s dresses, for instance, at thirty-five 
cents a dozen, a fair average price for some kinds of work. The reports 
of the Consumers’ League tell us definitely of finding smallpox in tene- 
ment-houses where clothing was being made—and tenements are the 
homes of the poor. It may be beyond our power to go to any large extent 
directly and deeply into this question of the housing of the poor, and 
their lives and occupations and troubles, but it is nevertheless some- 
what our concern... We can always by our financial and moral support 
give authority and power which will sustain other workers in their 
efforts here. Those workers willing to give time, thought, and energy 
to various forms of social work and reform should be helped and multi- 
plied in every possible way. We need more settlements, more neighbor- 
hood workers, and many more members of that useful body of trained 
women to which I have the honor to belong placed on our forces of 
district nurses, either as special or general workers. Nor should our 
interest stop here; the cleanliness of the streets, the disposal of refuse, 
the condition of the schools and their medical inspection are distinctly 
our affairs. Call these matters public hygiene if you will, they are in a 
sense tributary to the home and cannot be separated from it; and again 
the eternal and complete interdependence of individual and environ- 
ment is seen. You will note that I have left entirely out of the question, 
so far, any detailed reference to the upbringing of children, but that is 
not because I have not a few things to say. Probably in no matters 
relating to health have there been greater advances of late years than in 
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knowledge of how to bring up infants and children. The question of 
infant feeding alone has a large literature and occupies the entire time 
and thought of many of our best scientific workers. It has resulted in 
a marked reduction in infant mortality. There is scarcely a feature 
of child life, and especially of child education, which is not receiving 
the attention of the best minds of the country. In many ways this is 
eminently desirable, and the results can be nothing but good. In others 
there is a tendency so obvious, so common, and marked by such a degree 
of danger that I would ill fulfil my duty in neglecting it. Plainly 
speaking, this tendency is to assist in the development of what may be 
called nerves in the nursery. The child who is, and knows that he is, at 
once the centre and circumference of the family circle, whose every sen- 
sation and emotion and act is an event to be dwelt and enlarged upon, 
is in a pretty sure way later on in life to be caught in some form of 
nervous disorder. Anything which magnifies a child’s importance in the 
family is tolerably sure to set him at odds later with the facts of life. 
The parents who make a habit of sacrificing themselves to their children 
are really deliberately training them in habits of selfishness, habits which 
the same process will bring about even in adults. The Jesuits always say, 
give me a child in the first few years of his life, and I don’t care who 
has him afterwards. In this day of many pleasures into which children 
are led, of duties into which they are pushed, it becomes doubly necessary 
to stop and consider “ Man in the making.” 

There is but one way by which a child can be truly rendered strong, 
ready, able, and unafraid for the battle of life before him, and that 
is by a steadier, wiser discipline than is now generally exercised. The 
child who can stand a little disappointment, who may perhaps be 
reproved occasionally without a childish attack of something closely 
resembling hysteria, the one who obeys without teasing, dawdling, or 
whimpering, is fortifying himself somewhat against future failure, 
future loss of grip on life. If some youngster nowadays does not seem 
interested in his studies or inclined to do anything which may be called 
work, the chances are that after a time we will in all likelihood take 
him out of school and consult a nerve specialist, instead of calling his 
trouble good old-fashioned idleness and administering the old-fashioned, 
much-neglected spanking. Follow such children on through the years, 
and unless some wholesome, gently hardening measures and influences 
can be brought to bear, one may be tolerably certain of finding them 
wandering about from hospital to sanitarium, suffering from some one 
of the varieties of nerve disorders. For every ache or ailment, no 
matter how caused or how trivial, they have hurried promptly for some 
panacea. Patent medicines of all sorts, the sedatives especially, have 
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been commonly resorted to. It takes all the effort that their professional 
brothers and sisters know how to muster to so encompass their lives for 
a time as to bring them back to even moderate health, and often this 
cannot be done. But probably it might have been prevented, and by 
simple means. 

In summing the matter up, it seems as if life and health were given 
us as a trust, and we cannot but be answerable for their proper use: 
answerable to our families, if by any known available means we can 
prevent ourselves from becoming either useless or burdensome; answer- 
able to society, if through any neglect or indifference of ours we fail 
to take our share in the work of life about us. It is a distinct injury 
to society when we cease to do our own work, and we become still more 
injurious when, for any reason, we cause others to care for us. 


PNEUMONIA 


By ELIZABETH CAMPBELL GORDON 


Graduate Toronto General Hospital; Superintendent Emergency Hospital, 
Toronto, Canada 


(Concluded from page 827) 


THE NURSING OF PNEUMONIA. 


HYGIENIC surroundings are of the greatest importance in the 
nursing of pneumonia. The room, the bed, the person, and the clothing 
of the patient cannot be too carefully considered. When it is possible, 
have a room with a fireplace and a southern exposure. Fresh air and sun- 
shine are vital necessities. In no other disease is oxygen a more life- 
sustaining quantity. Remove all the curtains, pictures, unnecessary 
furniture, and bric-a-brac: pneumonia is a febrile disease and “ pat- 
terned things” are a serious annoyance and detriment to the patient. 

Provide two screens, one to obstruct the draught from the window 
and the other the draught from the door. It may be necessary to 
provide a double screen for the window, or to throw a cotton sheet or 
cotton spread over the single screen to prevent the air blowing directly 
upon the patient should the wind be strong enough to go through the 
single screen. 

In the lobar or frank pneumonia admit the air freely to avoid 
pleuritic complications by guarding against a chill. In lobar pneu- 
monia keep the temperature of the room at sixty-five to sixty-eight 
degrees. 
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When crisis or lysis has taken place and the lung still remains 
in an unresolved condition the patient may be kept entirely in the 
open air irrespective of temperature. Remove the windows or raise 
them to their greatest height, and the patient may be placed in a 
sheltered corner of a veranda or in a tent. 

In bronchial pneumonia close the window at night and on a dull 
or cold day. Admit the fresh air warmed from another room, and 
keep moist at a temperature not less than seventy degrees. We can- 
not too strongly emphasize that the slightest irritation of chill air 
will induce a paroxysm of coughing. 

It is better at all times to create a draught in the fireplace. Should 
the weather permit, keep up a constant fire; otherwise a lighted lamp 
or a single gas-burner will cause sufficient draught for better ventilation 
purposes. 

Clothe the patient in a light flannel night-shirt, even when the 
bodily temperature is at the greatest height. Have the shirt arranged 
so that it can be removed without disturbing the patient, and change 
twice a day and as often as is necessary for sweating. Have the bed- 
clothing light and warm: a flannelette sheet is better than a cotton 
sheet. When the temperature is high and the patient restless with 
fever and delirium, a cradle over the bed from which is suspended small 
pails of ice may prove grateful and induce sleep and rest. But the daily 
soap-and-water bath and the frequent sponging must never be neglected. 
“Bear in mind that the cleansing of the skin induces perspiration, 
assists desquamation, keeps the pores open, and thus aids the absorption 
of oxygen as well as the escape of poisonous excretions. Let the skin 
as well as the lungs act as an oxygen medium.” (Gordon, “ AMERICAN 
JOURNAL OF NURSING.” 

In the bronchial pneumonia give the warm bath and if required 
a tepid sponge. In lobar pneumonia give a warm soap-and-water bath 
once a day, but the colder the sponge, as a rule, the more grateful to 
the patient. Frequently a mere streaming of cold water over the hands 
and arms will quiet restlessness. 

For the dyspnea raise the head and shoulders, taking care in so 
doing to throw the chest forward; on no account must the chest be 
in a cramped position. Have the patient sitting in a rubber ring, place 
a pillow under the knees, and elevate the foot of the bed slightly to 
prevent the patient sliding downward. 

If the patient lies on the affected side, support the side with a firm 
pillow. In lobar pneumonia do not in any way confine the chest, and 
encourage the patient to breathe in all the pure air he can; but where 
there is intense pain from a traumatic cause or a pleuritic complication 
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a snug binder reaching from the axille to the lower end of the sternum 
will give great assistance, especially during a paroxysm of coughing. 

Attend carefully to the nose, mouth, and gums. It may be neces- 
sary to spray the nose and wash the mouth several times a day, but be 
sure that you keep the air-passages free from obstruction and un- 
cleanliness, otherwise respiration will be hindered and the oxygen con- 
taminated before it reaches the lungs. 

It is better to use an alkaline mouth-wash; and for the tenacious 
sputum, which frequently causes the patient so much exhaustion and 
distress, allow him to swallow a teaspoonful of hot glycerine and soda 
bicarbonate, or use a warm alkaline spray such as ten grains soda 
bicarbonate, five grains chloride of ammonium, one ounce glycerine, 
and one ounce water. (Burney Yeo.) 

If warm applications be ordered, let the poultice be light, hot, 
and changed frequently, and be careful that the binder which keeps 
the poultice in place does not retard respiration. Bathe the chest twice 
a day with soap and water and give the warm alcohol rub unless there 
is an eruption of small pimples, in which case dust with talcum or 
pulverized boracic powder. An ice-bag over the heart lowers the arterial 
tension, may quiet restlessness, and bring down the temperature; fill 
the ice-bag lightly and frequently, however, and take care to avoid 
any weight upon the heart. 

Guard against heart exertion, allow little speaking, save the patient's 
strength, and keep free from all excitement. Remember that heart 
failure and suffocation are the two most frequent causes of death. As 
the lung becomes consolidated a greater amount of work will be thrown 
upon the heart. Watch the pulse and respiration. Count the pulse 
with the arm lying upon the bed and also in the upright or horizontal 
position. When the arm lies below the heart level you get the force 
of gravitation and cannot test the exact strength of the heart-action, 
but when the arm is raised above or in a direct line with the heart you 
then get the true force of the beat. It is well to always watch that 
there is no difference in the strength of the heart and the pulse. As 
we before mentioned, immediately the pulse does not seem to be in 
proportion to the movements of the heart—a small pulse and a heart 
that seems to be beating strongly being indications of serious pulmonary 
obstruction and possibly of commencing failure of the right heart, and 
denote that the right heart must be strengthened as much as possible— 
we again repeat there is immediate necessity of notifying the physician. 
In taking the temperature never ask the patient to waste his strength 
by holding the thermometer in the mouth. Always take the tempera- 
ture by the axilla or rectum. 
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The diet must be liquid, and it is better to give frequently and in 
moderate quantities. Always rinse or wash the mouth after milk, 
egg, or broth diet, thus preventing the fermentation of particles of 
food left in the mouth. Do not give the milk pure, but dilute with an 
alkaline water. Sometimes a drink of hot milk and soda-water will 
allay the irritation of the cough. (Burney Yeo.) Give water freely 
and lemonade if desired, and when the patient is delirious give water 
at fixed intervals. All nourishment and stimulant must be taken slowly. 
To put a glass to a patient’s mouth and allow him to drink even two 
ounces without rest will retard the rapid respiration and is certain to 
excite cough. 

Consider every case of pneumonia as infectious, but more especially 
in the epidemic form. Burn the sputa or destroy with a powerful germi- 
cide. Do not use handkerchiefs, but rather old linen or butter-cloth, 
which can be burned at once. Keep the dishes separate and cleanse 
them by boiling, with soda bicarbonate in the water. In sweeping the 
room gather the dust with a broom wet in a strong solution of car- 
bolic acid; wipe the furniture with a wet cloth wrung out of carbolic 
or formalin solution, and carbolize the towels, bed-linen, and patient’s 
clothing. 

In handling the patient take great care to avoid the breath, and 
warn other members of the household to do so. Carefully cleanse your 
own mouth with an aseptic tooth-paste or wash; remember that the 
pneumococcus lurks in the mouth of twenty per cent. of all healthy 
people. 

On the recovery or death of the patient have the room, furniture, 
and clothing at once disinfected and cleansed as you would after the 
recovery or death from any other infectious disease. With these pre- 
cautions we may do something to prevent the terrible progress and 
ravages of pneumonia. 


THE SCIENCE OF THE BREATH 


By ISOLETTE JEFFERSON 
Philadelphia, Pa. 


THE average man uses about one-third, the average woman about 
one-fifth, of the lung capacity. Children cultivate many bad habits of 
sitting, walking, standing, and sleeping which are the result of im- 
perfect lung action. Is it not time to revive the almost lost art of 
correct breathing ? 

Like the Eastern man who went to California, and when asked 
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what kind of orange he preferred replied, “ Why, I thought an orange 
was an orange,” most people think that breathing is just breathing, and 
many will not be told that they do not know how to breathe. The evo- 
lutionary process through which we go to become convinced of our 
ignorance may be long or short, but it is the proverbial beginning of 
wisdom. Open your eyes and observe the contracted chests, humped 
shoulders, and slumped abdomens all about you. Do these exist be- 
cause of weak lungs? No! People have weak and diseased lungs be- 
cause they hump and sink and slump—in other words, because they do 
not breathe properly. We have gone too far in wrongly assigning the 
cause to the result, instead of vice versa. 

We have long been vaguely aware that fresh air and deep breath- 
ing are important, but are just beginning to awaken to their true 
meaning. It is one thing to talk and write about these essentials in a 
general way, it is another to set about teaching them comprehensively. 
The doctor can say, “ Now, take deep breaths and plenty of fresh air ;” 
he seldom does more than say it, and really has not time for more, and 
the patient promptly forgets all about it, or, if he tries to follow direc- 
tions, does so in a most ineffectual way. It comes within the province 
of the nurse to show patients painstakingly how to take the breaths 
and so how to appropriate the pure air. To do this she must first per- 
fect herself in the science and be able to say, “I have done this and 
know that it can be done,” not, “Go, do this,” but, “Come, I will 
show you how.” A few advanced teachers have already engaged in this 
interesting occupation, and are finding most gratifying response from 
those who appreciate it, as well as hearty codperation from many of 
the medical profession. 

You think it is a simple thing. It is. And, listen! The greatest 
things in the world are the simplest. When we hear of any new dis- 
covery and invention we wonder why someone has not thought of it 
before, it seems so obvious. The wonder is why we do not use our pow- 
ers and organs to their fullest, instead of stupefying and contracting 
them, or developing a part and allowing the rest to atrophy. But this 
“science of the breath” is not new. It was the secret of the prophets, 
was taught in Greece before our era, was practised by the apostles, and 
has been kept alive by the discerning few of all times and nations. 
To us it comes from the mystics of the older civilization, and by us it 
must be made practical and useful. The afflicted of mind and body 
are waiting for it. The profession of healing is resorting to it more 
and more every day. It is not a fad, nor is it formidable. Just what 
it means is the process of appropriating the air we need, coupled with 
proper bodily development and the right mental attitude. Simple? 
Yes, and fearfully and wonderfully complex. 


The Science of the Breath.—Jefferson 929 


_ All reasoners acknowledge that thought rules everything. Then 
surely it rules our individual bodies. So there is the problem of meta- 
physics—a word, by the way, not generally understood. A good many 
people shy at it because they think it implies things too deep and ab- 
struse for the average mind—things curious and uncanny, even. Its 
simple definition is, “the study of mental phenomena.” Nothing ap- 
pears materially until it has first been conceived in thought form. How 
and what we think, then, determines how and what we produce, 
whether the work of our hands or of unseen forces manifesting in our 
bodies. To make a systematic study of our thought power, therefore, 
is the most thorough and lucid method of governing our results, of 
assuring success, and of analyzing failure. Applying our conclusions 
to the everyday, practical things of life is applied metaphysics. 

May we govern our health, our business, and our pleasure? Be- 
yond all doubt, in just the proportion that we truly govern our thoughts 
and achieve all-round self-control. Concentration of thought and will- 
power form the touchstone. Control of the breath is the keynote. 

Now, strong souls have wills, weak ones have only wishes. Shall 
we wish, or shall we will to be well and clean and whole and strong? 
Since the body is made out of the blood, and as the blood is composed of 
the oxygen we breathe and the food we eat, influenced by the mental 
habit, why not learn how to breathe and eat and think correctly? In 
this trinity lies the solution of all our difficulties, the remedy for all 
our ills. We may not yet have evolved to where we can apply it so com- 
pletely, but therein lies our salvation. And sometime we shall come 
into our birthright. 

A large proportion of people are coming to realize that there is 
a practicable road to health not paved with drugs and policed by doc- 
tors. Is this heresy? Nota bit of it. Many of the most able physicians 
are recognizing the futility of drugs and applying the higher methods of 
suggestive therapeutics. For instance, it is scientifically demonstrated 
that passion materially affects the chemical condition of the blood. Ex- 
periments have proven that fear, hate, anger, melancholy, generate 
poisons in the tissues, which are clearly distinguishable, and these de- 
vitalize, destroy, and incapacitate. Professor Gates, of the Smithsonian 
Institution, says: 

“My experiments show that irascible, malevolent, and depressing 
emotions generate in the system injurious compounds, some extremely 
poisonous; also that agreeable, happy emotions generate chemical com- 
pounds of meritorious value which stimulate the cells to manufacture 
energy.” 

Thus are the most scientific and capable practitioners arriving at 
diagnosis in the relation between the mental and the physical, or the 
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Law of Correspondence. Then by analogy we may conclude that since 
wrong thinking creates disease, right thinking can prevent and cure 
it, and a healthful attitude of mind can maintain a corresponding con- 
dition of physique. The most advanced and skilful doctor gives the 
least medicine, and studies and regulates with minute care the mental 
and moral influences of his patient. 

We read of continued effort. fresh conviction, and new discoveries 
along this line of breathing in all the leading journals. Concerning the 
alarmingly prevalent scourge of all peoples, the burden of white men 
and black,—pulmonary tuberculosis,—a recent article in the Scientific 
American says: 

“ All efforts to cure the disease by drugs have utterly failed, and 
it is now admitted that the only thing to be done is to give the patient 
plenty of fresh air, and adopt strict sanitary measures. As pulmonary 
tuberculosis is due to imperfect development or unhealthy condition of 
the lungs, why not make all children and others immune by teaching 
them how to breathe properly, thus developing every part of the lungs, 
and making it impossible for the bacilli to live there? Small or un- 
used lung capacity means low vitality. It would be impossible for a 
person to contract consumption who completely filled the air-cells of 
the lungs with pure air. In the incipient stages of the disease breath- 
ing exercises will assist greatly in effecting a cure.” 

And, again, he says: “Common nervous breakdown would seldom 
occur if the lungs were used as nature intended them to be.” 

By scientific, controlled breathing shall we gain immunity from 
consumption, as well as many other ills, and this opens a new line of 
work for nurses. Instead of devoting all their time and strength to 
slavishly waiting on the sick, and in many cases increasing their help- 
lessness, they can teach them how to make and keep themselves well. 
This does not mean in any way an infringement upon the doctors’ 
province, nor does it mean the ignorant and emotional practice of 
mystic rites, but what can be made the intelligent, useful application of 
practical knowledge and systematized movements, with a comprehen- 
sion of some of the forces beyond the physical or material plane. 

A few nurses are already in this field of endeavor and are achiev- 
ing marked success. They are engaged in working out their own salva- 
tion of mind and body, and adding a new dignity to the profession, 
while lending a hand to the world’s work of saving souls and uplifting 
humanity by healing the minds and correcting the bodies. 
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CONVALESCENT NURSING 


By BERTHA M. SMITH 
Graduate Rochester Homeopathic Hospital, N. Y. 


WHILE many training-schools for nurses are making changes in 
their practical and theoretical work to meet the requirements of the 
State Board for Registration, it may be an opportune time to suggest 
that a little special training given pupil nurses in a most trying branch 
of their work, the convalescent period, would make the average nurse 
more valuable to the patient during a long convalescence. Some pupils 
fit into this work with great ease, their “ social instincts,” as a friend 
terms the art of entertaining, having been well developed. Others find 
it most difficult, and are thoughtless of so many little things which 
might add to the patient’s comfort. Each personality demands a dif- 
ferent form of entertainment, and the nurse must adapt herself to the 
idiosyncrasies of the patient and the family as well. In outline she 
is told this while in training-school, but has no opportunity to practise 
this adapting and developing of herself in this branch of her work. 

If two hours daily for a few weeks could be devoted to the study 
of the patient’s needs, entertaining one or more patients during that 
time, with special instruction from experienced nurses, it would be 
of great value to the pupil. There is no part of our work to which we 
give so little thought as to the care of the convalescent in our hospitals. 
We are glad to allow any one of the family or the other patients to do 
the entertaining, and how often do we find them exhausted at night, 
having been too much entertained by some friend. The familiar com- 
plaint which comes from all hospitals is of the lack of the little thought- 
ful attentions usually omitted as soon as they are out of bed. Do we 
not deserve some of the criticisms for lack of interest as soon as the 
diseased condition is improved? The nurse in private practice comes in 
for a full share of criticism, although there is not the hospital excuse 
of no time, rather there is too much time and too little real nursing, 
as we think, for it is much less interesting, our training not having been 
along the line of developing talent for this part of our work. The 
nursing at this period of illness is often fully as important as at the 
acute stage, the rapid gain in strength depending upon the patient’s 
being kept contented and happy, and at the same time not allowed 
to overdo and cause a relapse of more or less severity. The true 
mothering and sympathy judiciously used will help the wornout mind 
to regain tone as well as the bodily strength to return. 
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A wise physician stated that a valuable part of a nurse’s education 
should be at least two-weeks’ illness, so that she might know the patient’s 
side of her work and learn from experience; it might be well to add 
the same length of time for convalescence to prepare her for some of 
the hard places she is sure to find in her private practice. 

A recent experience puts me in sympathy with the nurse who 
said she would do anything rather than push an invalid in a wheel- 
chair. Society women as patients are apt to forget that the nurse is 
not a ladies’ maid and order her about accordingly. Doubtless we have 
all served at fitting dresses much too large after an illness, sewed on 
buttons, arranged clothing in trunks and closets, and done countless 
other little things not mentioned in our hospital training as belonging 
to the duties of a skilled nurse, performing the service with dignity as 
a part of adapting one’s self to the situation. There appears to be no 
doubt that hairdressing in all its branches is necessary to a nurse’s 
education, also the proper care of the hands and nails, yet we are oft- 
times made to feel a hatred for this part of the work by the patient’s 
attitude. 

Convalescence following many weeks of precise nursing, through 
several unlooked-for complications, a worn-out heart, and digestive dis- 
turbances, is a tedious process. Add to this a personality in no way 
naturally congenial to the nurse, a patient rebellious at the slow re- 
covery of strength and return to society, strong prejudices against being 
dictated to by physician or nurse, irritable towards family, servants, and 
nurse, absorption in self, resulting in part from a long illness, a nervous 
system easily disturbed, affecting the heart and digestion—and you will 
all agree with me that the nurse is taxed to the utmost limit of tact 
and patience, self-command and inventiveness, being worn out when 
convalescence began. What nurse does not rejoice in difficult work 
carried on with success and a patient on the road to recovery? Look- 
ing back to the days of the patient’s struggle for life helps us to be 
more patient during convalescence. 

During the acute stages of illness the family are willing to carry out 
any requirement for the good of the patient and nurse and realize the 
need of rest for the nurse. Once their anxiety is relieved by the patient’s 
improved condition, the nurse’s requirements are quite forgotten; they 
overlook her need of more than four-hours’ rest on an uncomfortable 
couch, and give her to understand by manner or words that it is a 
great favor to her that they are giving up their social pleasures to relieve 
her for an hour’s daily walk, and that she should be glad to have that 
opportunity even after eight o’clock at night. Consequently the nurse 
breaks down in spirits if not in health. May we not pardon her if she 
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becomes dull and forgets all she ever thought she knew about enter- 
taining and diverting a patient’s mind, not having been able to gain a 
fresh view away from one personality during fifteen weeks? 
Fortunately, we do not meet all these difficulties on one case very 
often, or many would be tempted to give up their chosen work. People 
wonder, even doctors, why nurses lose interest in the patient during 
convalescence and do not care for long cases. A nurse having a well- 
established practice wrote me that she was worn to a shred adapting 
herself to people. Is not that the secret of success, adapting one’s self 
to patient and family? Here is where the personality of the woman 
counts for more than the skill as a nurse, though both are needed. We 
hear more unfavorable comments on the personality of the woman 
than lack of skill as a nurse. Many nurses of a few years’ experience 
might add to the list of trials to which I have called attention, hoping 
that preparation may be given coming nurses to meet these conditions. 


A MODERN ITALIAN HOSPITAL 


By ELLEN N. LA MOTTE 


Graduate of the Johns Hopkins Hospital 


Anout fifteen years ago the Duchess of Galliera, an Italian lady 
of high rank, great wealth, and still greater philanthropy, founded 
and presented to the city of Genoa a hospital called the Hospital of 
St. Andrew, though its official name has been dropped by the grateful 
Genoese, who speak of it simply as the Galliera Hospital, in recogni- 
tion of its founder. This institution, in point of construction, equip- 
ment, and architectural beauty, deserves to rank as one of the finest of 
its kind to be found in any country, and the people of Italy are justly 
proud of it. 

It is built in the newer part of the town, and the situation leaves 
nothing to be desired, standing as it does on a high hill from which a 
splendid view of sea and harbor is obtained, and with nothing to inter- 
fere with the fresh wind as it blows in from the Mediterranean. It 
stands in its own grounds, and it is constructed on the pavilion plan, 
so that the ground space occupied by it is considerable, and gives one 
the impression of great size and the apparent capacity of at least 
three times the number of patients that it can in reality accommodate, 
which is rather small, having only about three hundred. The first sight 
of it is imposing; it stands back from the street, and the facade, built 
in a slight curve, is about three blocks in length and composed entirely 
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of white marble. From end to end of this main front run two elaborate 
marble galleries, one above the other, and the various wards, above and 
below, open on to them. The ward buildings or pavilions were not 
visible from the street, as they were at the back of this main building, 
to which they each joined at right angles. There were eight of these 
pavilions, each two stories high and containing two wards, an upper 
and a lower, the latter being in all cases reserved for the male patients. 
There were then sixteen wards, but only thirteen of them were in use, 
the other three, completely equipped, were kept ready for use in case 
of any great public calamity, such as war or pestilence. 

The construction of each ward was alike in every particular, and 
was simple and enormously convenient, and as handsome as the lavish 
use of white marble could make it. On entering from the gallery, which 
was the only entrance in each case, one came at once into the patients’ 
dining-room, a large, cheerful room with a big marble table built solidly 
into the middle of the floor, and surrounded by stationary iron benches. 
As we entered the ward the patients’ supper was prepared and ready 
for them. At each place were two hard-boiled eggs and olive oil, half 
a pint of red wine, a stewed pear, and a roll. The sight of the first 
two things gave us the start of surprise that usually follows any sudden 
broadening of one’s horizon. The diet kitchen was to the right of the 
dining-room, in all respects so like those of most hospitals as to be of 
little interest, and contained the usual gas-stove apparatus, dumb- 
waiter, etc., that usually forms part of their equipment. Beyond the 
kitchen and between it and the ward proper was the office of the sister 
in charge, a little room comfortably fitted up, and containing, besides a 
writing-table, a large medicine-closet, the use of which we did not quite 
see, as in all our progress through the hospital we never once, by any 
chance, saw a dose of any sort being given to a patient. This may 
have been a coincidence—probably it was,—nevertheless, it was an ob- 
servation we had made in every other Italian hospital we had visited, 
and the fact struck us again here in the Galliera. Taking temperature 
too was to us an unseen performance—fancy the hours of eight, twelve, 
and four allowed to pass without the stress of “ medicines and tempera- 
tures’! The thing that struck us most, however, in this little office was 
a small but neatly curtained window that looked directly into the 
main ward, and from which a splendid but guarded view of all that 
happened there might be obtained. One could imagine the glances 
that might be fired through this little port-hole—also having to work 
with such a veiled, omniscient eye fixed constantly upon one! 

The main ward, containing about twenty-four beds, was large, 
bright, and airy, well heated, and ventilated by means of little, grated 


Motte 


> 


Ward Ky Whe 


~ 
A) 
~ 
~ 
~ 
S 
= 
~ 
~ 
~ 
| 


ROUGH PLAN OF WARDS OF EACH PAVILION OF THE GALLIERA HOSPITAL, GENOA 


4 
935 
hae Wey) 
4 < i 
v 
j 3 
¢ 
| 


936 The American Journal of Nursing 


openings in the wall a few inches above floor level, and by other open- 
ings, somewhat larger, just below the ceilings. There were no screens 
nor wheel-chairs visible, and in the male wards all the patients wore 
round white cotton nightcaps with a tassel on top, the effect being 
rather nice. As we passed along, all the up patients stood at atten- 
tion at the foot of their beds, and this bit of courtesy was required of 
them each time a doctor or a visitor entered the ward. Quiet and order 
were everywhere apparent—our entrance, however unexpected, never 
seemed to interrupt a song or to be a burden in any way. The sisters 
certainly manage well! 

The main ward terminated by a narrow passage, on each side of 
which were three rooms; the two on the opposite sides and most distant 
from the ward were the lavatories for the attendants. The other rooms 
were small, and held one or two beds apiece for the use of either very ill 
patients or for those able to pay for a little extra attention. On the 
surgical wards, however, one of these little rooms was always used for 
a dressing-room in which all the daily dressings were done, even the 
bed patients being brought hither unless they were positively too ill to 
be moved. Each dressing-room had its own sterilizer, surgical car- 
riage, cupboard for basins, bandages, etc., and on the gynecological 
wards, besides the examining-table, there was an overhead row of large, 
brass-bound jars with rubber tubes attached, containing solutions for all 
the various kinds of douches, irrigations, etc., that might be needed. 
The great convenience and comfort, as well as the great economy of 
time and labor, in having such a room attached to each surgical ward is 
a fact that is too obvious to even require comment. The bathrooms 
and lavatories for the patients were not included in the ward building 
itself, but were placed in a separate little building, rising like a brick 
tower about ten feet back of each pavilion, and connected with the 
wards therein by means of small, glass-enclosed bridges. Access to them 
by means of these bridges was extremely simple, and their isolation com- 
pletely prevented the chance of any odors from them being noticed in 
the wards. 

The whole hospital, in every detail, seemed to be equipped with 
every labor-saving device that could be conceived of, and everything 
about it was arranged with system and mechanical detail that seemed 
to be most admirable. Beneath the lower of the two galleries that ran 
from end to end of the front of the building there were two corridors 
that likewise ran the full length of it. One of these, the lower corri- 
dor, was completely underground and contained all the heating, water, 
and lighting apparatus that was necessary to supply the various wards ; 
the other, or upper, corridor was above it, and lighted by windows par- 
tially below the ground level. This corridor connected at intervals 
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along its length with the kitchen, pharmacy, and supply-rooms of various 
kinds, and the elevator of each ward opened on it. These ward eleva- 
tors were also large enough for carrying patients, and when not in such 
use they made delivery of the daily ward supplies, such as drugs, food, 
linen, etc., a matter of delightfully easy accomplishment. The cars 
for carrying linen to and from the laundry ran on little iron tracks 
along this corridor, which seemed to be the main artery of the hos- 
pital, and we then followed up the tracks to the laundry itself, which is 
a separate building in another part of the grounds... All the machinery 
in it is modern; the large sterilizer for mattresses, etc., was here, and 
we were shown a most simple but excellent device used on all the 
wards for the purpose of keeping the infected linen of isolated patients 
separate and distinct from the general wash. This consisted simply of 
a large bag made of heavy brown canvas with a tightly buttoned cover, 
the whole thing, both in size and shape, looking for all the world like 
one of our United States Mail pouches. During the day the soiled 
linen was put in it, and every morning the bag was taken down to the 
laundry and its contents were there washed separately. 

A mattress-making department was another feature of the institu- 
tion, as, indeed, it seems to be of most of the hospitals over here, which 
is possibly a necessity, owing to the fact that the mattresses, when 
not made of wool, are made of either straw or seaweed and therefore 
lose their shape and become uncomfortable very rapidly. At the Galli- 
era hospital all the mattresses were of wool, and covered with heavy 
white muslin instead of our more familiar striped ticking; these covers 
were washed and they were remade one after another from the different 
wards as fast as it could be accomplished. In the case of those that had 
been sterilized, or for any reason required immediate doing up, the 
usual routine was set aside and such mattresses were given precedence. 

The nursing done in this hospital is on a higher plane than that 
of, possibly, any other Italian hospital in charge of nuns, as this is. 
The positions these sisters occupy is much like that of a head nurse 
over her particular ward or department; they look after the ward sup- 
plies and requirements, and see that the work for the patients is done, 
but they take no part in it themselves—their duties are practically 
those of an overseer. The actual nursing care of the patients, if it 
can be called nursing care, since our meaning of the words has acquired 
such a broad significance, is done by men and women of the lower 
classes, who are called Infirmarists. On the male wards the care is 
given by men Infirmarists, on the women’s wards, by women, and their 
pay ranges from twenty-five to thirty lira (five dollars to six dollars) a 
month. But just here lies the difference that is to be found between 
these nursing servants and those of most other Italian hospitals—here 
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in the Galliera there is some slight premium placed upon intelligence, 
and some slight effort is being made to teach them the rudiments of 
practical nursing. It is true, there is no promotion beyond that which 
comes when the highest point of wage-earning is reached, so that the 
saying, “ Fortune is the measure of intelligence,” might here find prac- 
tical application, but all the same there is some effort made to educate 
and recognize personal ability. There are classes of instruction given 
to the Infirmarists by the doctors—on nursing subjects mostly, as far as 
we could learn, and with just enough anatomy thrown in to make such 
instructions have a practical bearing. We saw the room where these 
lectures (they are not classes in our sense of the word) were given; 
it was a tidy little room, containing about a dozen chairs, and all four 
walls covered with shelves full of pathological specimens in jars. By 
means of these lectures the Infirmarists were taught how to do various 
forms of treatment, which otherwise would be left for the doctor him- 
self to do, so that perhaps the motives that inspire such instruction are 
not wholly unselfish, but, nevertheless, it is a recognition on the phy- 
sician’s part of a requirement for nursing skill and efficiency that has 
hitherto never been felt. It is a beginning step in the right direction, 
and a voluntary one at that. 

After her admission to the hospital the Infirmarist must spend 
six months in the kitchen learning to cook; then she goes to the wards 
and to class, and she must go to class always after that until she learns 
enough to be allowed to stop. Some of them have been going for a 
long time, while some newcomers, possessed of more capacity, are ex- 
cused after a few months’ attendance: some of the Infirmarists, we 
heard, after being in the hospital only a very short time, a few weeks 
in some cases, are by reason of their ability promoted to the maximum 
salary, while there are several instances of those who have been in the 
hospital for fifteen years, or ever since its foundation, and who are only 
receiving the lowest, that is, twenty-five lira (five dollars) a month. 
These unfortunates must always go to class! 

In the wards too the women nurses wear a sort of uniform of 
gingham; they also wear white muslin caps, from the back of which 
float two white strings about two inches wide and about a yard long. 
The condition in which they keep the wards was above reproach—the 
brass and glass and instruments fairly shone with polishing, and the 
patients themselves all seemed comfortable and at least looked clean. 
It seemed, indeed, as if in this, said to be the most modern and pro- 
gressive hospital in Italy, where medical service and surgical tech- 
nique are outclassed by none, that the day will soon come when the 
nursing standards will be on a par with the beautiful mechanical equip- 
ment which make it one of the finest institutions on the Continent. 
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CUBA: A SKETCH 
By M. EUGENIE HIBBARD 


(Concluded from page 846) 


THE women of Cuba, with whom so much of our interest natu- 
rally lies, are like the variable lights and shadows of the island itself 
(the land of contrasts and contradictions), and exhibit under personal 
scrutiny many admirable qualities. They are affectionate, with a love 
for kindred and friends almost pathetic, are anxious to stand well in 
your estimation, which they highly prize. They are too easily moulded 
to receive lasting impressions and are very susceptible to varying influ- 
ences. They perform their duties gracefully and gently and with dig- 
nified slowness and never allow themselves to be flustered by “ hurry,” 
but are extremely emotional and hysterical. This is but the natural 
consequence of the effect upon their susceptible natures of the great 
strain to which they have been subjected during the closing years of 
eighteen hundred. 

The “seforitas” (young women) when young are very attractive 
and often beautiful, and even those we know are not appear so. They 
seldom, if ever, appear on the streets unaccompanied and are always well 
and carefully dressed (though often very untidy en casa*). Bright 
colors, with flowers and ornaments, are indispensable to them. They 
possess a poise of carriage graceful and inclined to haughtiness and a 
deceptive unconsciousness of manner, based on a super-consciousness of 
self, personal pride, and satisfaction in their appearance. These may be 
called distinctive signs of the race, and are not confined to the sex. 

Compare the seforita of Southern Spain, “ with handsome, bluish- 
black tresses carefully combed and raised up in great waves, the mantilla 
of tulle or lace falling back half over the forehead, like a light and 
mobile shadow, a flower, usually a rose, coquettishly fastened at the side 
of her head,” with the Cuban sefiorita of to-day, who, exhibiting her 
talent for imitation, prefers the gaudily trimmed and jauntily set hat 
of French or American make, and we deplore, while we acknowledge she 
recognizes her emancipation and elevation in the status of civilization. 

The women marry when very young and make faithful and obedient 
wives, assuming the restrictions placed upon them as obligations essential 
to the dignity of sefioras. They are affectionate Lut not always wise 
mothers, being usually indulgent. In the management of the household 
a degree of familiarity exists between mistress and maids, which, though 
not openly defined, is so nicely adjusted that it seldom becomes objection- 
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able. The mistress depends a great deal on the service rendered her, 
which prevents her from being too exacting, but often results in indif- 
ference. 

The Cuban women are not accustomed to much exercise, and to 
a casual observer the impression is that everyone rides, either in his or 
her own carriage or in the ordinary coche, and the élite are to be seen 
in the late afternoon or early evening hours driving on the principal 
streets, “the Prado or Paseo.” Then are the women seen at their best, 
smiling and bowing in the recognition of friends, glancing shyly at the 
foreigners, usually “ Americanos,” coquettishly flirting with fan or 
flowers, greeting with happy laughter the remarks of friends, passing 
and repassing each other, their spirits exhilarated with the constant 
movement and the sound of music, till the shades of night fall and with 
the disappearance of the ladies follow darkness and desertion of the 
Prado. 

Bailes, carnavals, and fiestas are pleasant words to the people, who 
do so sincerely enjoy enjoyment. Fireworks are usually employed to 
announce the advent of a holiday. The day fireworks are a peculiar 
mode of celebrating a saint’s day, and I first saw them used at Funchal, 
Madeira, on Easter Sunday, and have since concluded that the custom 
is of Peninsular origin. They are, however, under the blue skies and 
surrounded by the brilliant coloring of tropical vegetation, very disap- 
pointing. The noise no doubt appeals and makes amends. 

For spontaneous, pleasure-loving people are our neighbors of the 
Queen of the Antilles, and it is well their religious calendars supply 
them with so many. fiestas, which are strictly observed, and so few, ap- 
parently, dias de ayunos (fast days), except those individually kept in 
memory of the tragic ending of a life dear to one or many in the fight 
for liberty. 

The custom of observing the “ dia Santa” and the “ dia nacimiento” 
(day of one’s saint and the day of one’s birth) in the same year and 
sometimes in the same month is frequently confusing, but is explained 
by the fact that every day of the year is named as a saint’s day. The 
name of the saint whose day is the natal day of the child is not always 
suitable or agreeable to the parents; for example, a child born on St. 
Peter’s day might be called Paul in preference, and in this way he would 
be required by custom to observe the days of both saints. This is more 
complicated than the Japanese custom of observing one general anniver- 
sary for all the boys and another for the girls, which has some advantages. 
The number of names assumed is prohibitive for general use, two names, 
with two surnames, that of mother and father, being used—thus, Pedro 
Gonzales Llorente y Ponce; Juan Francisco O’Farrell y Chappotin, show 
in both instances the surnames connected by y (and), being those of 


Tw 


Cuba: A Sketch.—Hibbard 941 


mother and father (one case shows Irish origin). It is not obligatory 
to use both names, the choice is left to the individual, and sometimes 
one brother prefers to use the mother’s name, the other the father’s; 
such cases are not uncommon. 

While referring to the peculiarities in “ nomenclature,” it is quite 
in keeping with the uniqueness of forms now to speak of the universal 
custom of naming the places of business, which in our own country are 
usually known by the name of the owner or firm. The bestowal of the 
name does not always suggest a comprehensive or clear discernment 
of the appropriateness. For instance, “La Elegante’ might be a 
dilapidated building (not on Calle Obispo or O’Reilley, but some 
older, less frequented narrow street). La Favorita Dos Hermanos (Two 
Brothers), Las Ninas (The Children), La Mariposa (The Butterfly), 
El Fuego (The Fire), La Perla (The Pearl), are some of the favorite 
names. El] Louvre and Le Bon Marche seem curiously at home in Ha- 
vana. The streets named after heroes and martyrs are interspersed by 
such titles as “Dos de Mayo” (Second of May), to commemorate 
the death of the victims of Murat (Jacinto Ruis, Luis Daviz, and 
Pedro Velante, 1814), and others of like meaning, which seem sad and 
strange in a country so filled with new hopes, new life, and which is 
now making new history. There is a Spanish proverb which says, “E] 
cielo y Tuelo es bueno el entretuelo malo” (the sky is good; the earth 
is good, only that which lies between is evil). In Cuba, where nature is 
so prodigal in her gifts, we will hope that man, who now has the oppor- 
tunity, may develop the resources at hand and prove that personal 
excellence in goodness may be the connecting link between his beloved 
country and his God. 

Some of the houses of the wealthy are very attractive, though the 
plan of construction in the house of Moorish design does not always 
command admiration from the exterior. The entrance is through a 
large and beautifully wrought iron gate and is guarded by a servano 
(watchman or porter) during the day. A glimpse within reveals the 
“ patio,” which is usually paved with marble, or beautiful designs in 
colored tiles, blue and white predominating. Flowers, ferns, palms, 
and tropical shrubs abound, the cool sound of the water playing in the 
fountain and the singing of birds enhancing the attractiveness. This 
is the rendezvous of the family and guests, and visitors are often re- 
ceived here. Usually all the rooms of the house open into this court. 

In the daytime awnings and curtains are placed as protection from 
the sun. In some houses the custom of keeping the family carriage 
in the entrance hall still exists; the horse, passing through and beyond, 
occupies a stable in the rear of the kitchen. By this method a family 
and its belongings are housed under the one roof. Objections have 
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been raised against this practice by the sanitary committees of the cities. 
The style of cottage occupied by the laborer on the plantations is of 
another and I am sure equally antique date of architecture. The won- 
derful palm-tree supplies ali the material needed and in days of ex- 
tremity the fruit of the tree was eaten. 

The peculiar characteristics of the palm is its gravity and disdain. 
It lacks the freshness and profusior of foliage which enhances the beauty 
of our shade-trees. “I love the paim-tree; it sets me dreaming, it 
reminds me of the East, of its magnificent landscapes, its melancholy 
ruins. It has an incomparable grace and majesty. Its mighty trunk, 
mounting, as it were, with a single bound towards the sky, has plainly 
served as the model for the graceful columns of the Egyptian temples 
and its drooping plumes for the type of the broad, hollow capital.” 

In the shopping localities of Calle Obispo and O’Reilley many very 
good shops are to be found, displaying their attractions w:ith an abandon 
most alluring. Calle Obispo is very narrow, and on hot days awnings 
are stretched across the street, which gives it an Oriental appearance, 
like an Eastern bazaar. The feminine heart is made glad at the sight 
of muslins and silks of gaudy texture, fans of cobweb lace, linens of 
snowy whiteness, Panama and also hats of Parisian manipulators; fancy 
stores with the beautiful fine-drawn work and embroidery, done by the 
deft fingers of the Cubanas, and the jewelry stores, with their coll ection 
of curios, gathered during the war, antiques, and modern articles, all 
tend to entice the for igner, not to mention the attractions for the man 
who loves his Havana, “ For a good cigar is a smoke,” and the varjous 
other trifles, such as jai-a lai weapons, machetas, and sombreros. : 

My confidence was once, and only once, betrayed, when I purchased 
an antique pewter teapot. “Muy antiquo” I was repeatedly assured 
(by the courteous salesman). When I afterwards discovered stamped on 
the bottom, “ Meriden, Conn., 1876,” I felt almost as humiliated as if iit 
had been marked, “ Made in Germany.” I had not the heart to blame” 
the man, as I was completely overcome by his exalted wish to oblige me. 

The land of contrasts appeals in the total abandon during hours of 
ease or leisure, and the willingness to carry a lazy man’s load when 
opportunity offers itself. The willingness of the cochero to accept a fare 
is only secured when he is told the distance is very short or he is 
engaged by the hour. Without the picturesque cochero Havana would 
seem quiet and placid, in a non-argumentative way. 

Viewing a funeral procession, the gayety of the trappings of the 
horses, riders, and outriders does not impress one with the solemnity that 
usually characterizes a ceremony of this kind. Red and yellow (much 
gilt) are the colors worn, and form a strong contrast to the universally 
used black. 
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A visit to the Cristobal Colon Cemetery, situated on a hill over- 
looking the city of Havana, repays the most casual of travellers. The 
locality is well selected, and shows great care combined with a certain 
amount of pride in its general appearance. Several handsome and 
historical monuments are found here, among which, that for beauty of 
design and proportion cannot be surpassed, is what is known as the 
“ Bomberos’ ” (Firemen’s) memorial. Passing from this cemetery to the 
old Havana Cemetery in San Juan de Dios, a suburb of Havana, the 
force of contrast is most striking, the latter being built in the old 
Spanish style, a wall several feet in thickness around the four sides of a 
square or vacant space, and several feet in height. In these thicknesses 
are several rows of long, narrow compartments, arched at the entrance 
and large enough to receive a single coffin. These compartments were 
leased. In the natural course of events, families ceased to pay the rent; 
the coffins and remains were then removed and buried in the vacant 
ground space. For many years this cemetery answered the purpose for 
which it was intended, but is now not used. The custom of leasing the 
ground for a burial-place is still in force. 

In speaking of Cuba memory is pervaded with a strong and pleasing 
mental aroma of luscious fruits and magnificent flowers. A country 
where vegetation is never arrested has periods of rest, and at stated 
times the oranges, the pineapples, apricots, bananas, limes, and many 
more less-known fruits are in or out of season, which makes the variety 
so pleasing. The mangoes and oranges do not clash, and the aguacate 
holds court from June to October, a very prince of salads. 

To be happy in Cuba it is necessary to know the people, to admire 
them for the many good qualities they possess as a nation and as indi- 
viduals, combining the most excellent surviving characteristics of a 
race of people endowed with many noble qualities, men who built the 
Alhambra, who wrote “Don Quixote” and the poem of “The Cid,” 
painted Madonnas, and planted Malaga. Wonderful opportunity has 
been the lot of the Spaniard in the past, and a wonderful opportunity 
lies now in the head, heart, and hand of the Cuban, who, fighting for, 
achieved liberty and with it self-government. 

A paragraph in a letter written by the President of the United 
States to the President and Congress of the Republic of Cuba expresses 
the feeling evinced by all interested in the new republic: “I desire to 
express to you the sincere friendship and good-wishes of the United 
States, and our most earnest hope for the stability and success of your 
government, for the blessing of peace, justice, prosperity, and ordered 
freedom among your people, and for enduring friendship between the 
Republic of the United States and the Republic of Cuba.” 
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BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON 


THE WINGS OF THE MorNING. By Louis Tracy. Edward I. Clode, publisher, 

156 Fifth Avenue, N. Y. 

We are apt to think that the world grows prosaic, that the great events of 
the day are great mostly because they have some bearing on great gains of 
money or the control or manipulation of money. Commercialism has grown big 
and bulks largely in our lives. In witness we need only quote from the 
poetry(?) of the hour: 


***Mom,’ said little Johnny Capp, 
*Let’s trade baby for a pup. 
I kin git Bill Sinks to trade— 
Skin him in the deal thet’s made.’”’ 


Again, the stampede made by the novelists of late years to past history for 
the field of their operations signifies, surely, that romance flourished in any age 
rather than the present. Mr. Tracy, however, finds material for a very real 
romance in the present day. “The Wings of the Morning” is packed from cover 
to cover with the most thrilling adventures and the most romantic situations. 
To some readers Dr. Tracy may be an old friend, but to the writer he was quite 
unknown, and the book a lucky venture picked up at random and only laid down 
at the end with regret that it was not longer. 

The heroine is quite an old-fashioned personage, who continues to say her 
prayers under most distracting circumstances, reads her Bible, and suffers pangs 
of modesty when compelled to eke out a deficient costume with some articles 
of male attire: for it is a veritable Robinson Crusoe and Man Friday story of 
shipwreck in the China Sea, perils from storms, sharks, devil-fishes, and, finally, 
a long, hard siege by a horrible race of head-hunting Dyaks. In the end all 
comes right, of course, with the rescue of the survivors and their taking posses- 
sion of their island of refuge, which, by the way, contains an inexhaustible 
gold mine, “in the name of his Brittainic Majesty King Edward.” The last 
pages of the book, although related as history, should rightly be prophecy. King 
Edward has not reigned over the islands of the sea four years. At the date 
of the taking possession of the island Victoria of blessed memory was still 
living, and the events chronicled as having already transpired are probably yet 
to come, but that does not detract from the interest of the tale at all. 


THE House ON THE Sanps. By Charles Marriott. London and New York: John 

Lane, The Bodley Head, publisher. 

Mr. Charles Marriott, known in America chiefly through his previous tales, 
“The Column” and “Love with Honour,” gives us something entirely new in 
“The House on the Sands.” Mr. Julian Hawthorne said of him, “He paces 
up and down, as it were, in 2 hall where all is harmonious and proudly beautiful, 
even fastidious.” “The House on the Sands” deals with the inharmonious in 
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life. Much of it comes unaltered from the daily papers of more than one 
nation, and it reads like a resumé of current events of the world. A gigantic 
international combine in the course of its construction calls the chief charac 
ters of the tale before us and we are given the comments of the press in 
America and England as well as of some nations on the Continent. It reads 
passing strange to come upon an extract from the President’s message—quite in 
its proper place, although upon the page of an English novel. The whole tale 
turns upon an early mistake (one of those seemingly small indiscretions which 
bring consequences out of all proportion) of the heroine. It is a mere stepping 
one side from the conventional road—the veriest morsel of youthful impatience 
—and yet it lands the young woman in the most painful and disastrous situa 


tions, estranging friends or dragging them into peril and even to death. 


THE British Journal of Nursing publishes the following letter from Tokyo 
which is of interest to our readers: 

“One admires the way the women of the country fall into their places as 
a support to the Army Medical Service in the war. All the male personnel 
are drafted from the hospitals in the home territory and join the columns of 
the field army. The women nurses step into their places in the hospitals in 
Tokyo and elsewhere, and carry on the work of nursing sisters. They are all 
fully trained during a three-years’ course at hospitals belonging to the Red 
Cross Society or at other civil hospitals. I visited to-day the Juntendo Hospital] 
here and saw the system of training. This hospital, which is the oldest and at 
the same time one of the newest in construction, as the old buildings are being 
pulled down and buildings on a new plan erected, employs only women nurses 
and trains them in the hospital. They go through a theoretical and practical 
course of about three years after they have been trained. This is only one 
example of the resources of the country in supplying the hospitals with trained 
female attendants. I have just seen a large operation at the University Hos 
pital, where the instruments were looked after and the dressings arranged, etc.. 
by Japanese women, and nothing could have been done more skilfully or more 
in accordance with the principles of asepsis. There are, however, one or two 
English ladies here who have come out from England under the impression that 
they can be of some help in the war. This must embarrass the Japanese War 
Office very much. They are all so courteous in their manner of refusing to be 
rushed in matters that concern themselves only (when one comes to think of 
it) that one is rather ashamed of finding one’s own countrywomen pushing 
themselves into the affairs of their army when it is engaged in a struggle which 
means everything to them. Of course, the Japanese recognize that it is all 
done out of sympathy with them, but it is a mistaken form of sympathy. There 
are thousands of Japanese women of every class of society fully trained, and 
as expert and sympathetic as any of our own women can be, with full knowledge 
of their folk such as no newcomer can ever have, working under definite govern- 
ment regulations in the army hospitals. Our own women might well take a 
lesson from them in the way they do their work, without ever considering 
whether they are getting kudos or not, and never thinking of gaining that 
sensational form of experience, for a woman, which consists in ‘going to the 


front.’ ” 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


Kumyss TREATMENT IN TUBERCULOSIS.—The New York and Philadelphia 
Medical Journal has an abstract of a paper in a Russian medical journal, the 
Roussky Vratch, which says: “ Levashoff’s paper is devoted to the considera- 
tion of the kumyss treatment of tuberculosis, especially to the status of this 
question in Russia, where the original kumyss, made from mare’s milk, has long 
been very extensively used as a remedy in consumption. Levashoff points out 
that the Russian people early recognized the fact that the rational treatment 
of tuberculosis did not consist in specific medication, but in the improvement 
of the powers of resistance of the body. This is the object of kumyss feeding, 
and Levashoff places this therapeutic method at the head of all the public 
measures which should be adopted in the struggle against the disease in Russia. 
In the spring and the early summer there is a great annual pilgrimage of con- 
sumptives eastward and southward by railroad and down the Volga on steamers. 
These patients come to drink kumyss in one of the Provinces of Ufa, Samara, 
Saratott, Orenburg, etc., and the great majority of the patients belong to the 
less well-situated classes. Levashoff gives statistics that show that over thirty 
per cent. of consumptives in the first and second stages recover completely on 
simple kumyss treatment, and that over thirty-seven per cent. are considerably 
improved. He enters a strong plea for a better organization of kumyss treat- 
ment, for provision for medical attendance upon poor consumptives who take 
this ‘ cure’ now entirely without medical aid, and for a systematic study of the 


kumyss treatment.” 


THE TREATMENT OF PNEUMONIA.—Dr. R. S. Thornton declares, in a paper in 
American Medicine, of which the Medical Record gives a synopsis, that pneu- 
monia is a disease which will not submit to cast-iron rules of treatment. It 
presents a great variety of types. But there are a few indications that are im- 
portant to be observed in all cases. The chief one of these is rest—both general 
and local. This means a firm bed. It means the use of the bed-pan, the urine- 
jar, the feeding-cup. Every muscular movement that can be avoided, must be 
avoided. The heart must suffer no unnecessary exertion. Rest means especially 
that there shall be no talking and no visitors. The temperature of the room 
must be as equable as possible, at sixty-five to seventy-five degrees. The at- 
mosphere should be moistened, especially in winter. As to poultices, they give 
relief and are welcomed by the patient. But when consolidation has taken place 
the poultice should be discarded. A smart mustard plaster, the cotton jacket, 
and the hot-water bag all have their use. It is most important to keep the 
bowels and kidneys acting freely. Sufficient water must be given. An initial 
purge is indicated—a dose of calomel, or, better, a saline laxative. The writer 
then discusses the uses of drugs. Digitalin and strychnine are of special value 
near and after the time of crisis. He has abandoned the use of alcohol alto- 
gether. He emphasizes the value of creosote. It is important that the creosote 
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or creosote carbonate should be continued throughout convalescence. The 


probable explanation of its action is that of an internal antiseptic. 


SuLPpHER Batus.—P. Roethlisberger presents, in the Journal of Balneology 
and Climatology, the results of his experiments with sulphur baths. He found 
that in the baths and for a considerable time afterwards the temperature of the 
rectum showed a marked diminution, whereas the external (axillary) tempera 
ture increased or remained stationary in baths varying from 88° to 100° F. 
In water of 100° to 100%° the heat of the rectum decidedly rose, but dropped 
below normal after the baths. The number of the heart’s pulsations were di 
tinctively diminished in the baths at a temperature of 88° to 93%4° F. This 
effect lasted for some time. The number of pulsations increased in baths of 97 
to 1001%4° F. The blood pressure was very little lowered by the warmer baths, 
but was increased by the cooler ones. At the very commencement of all baths 
the number of respirations increased and remained more frequent in the warmer 
ones. In the cooler baths the respirations became normal again, or even sub 
normal, this diminution continuing after the baths. As to nutrition during and 
after bathing, there was a very marked increase of urea in proportion to the 
total nitrogen, showing diminution of the xanthin bases, lessening of the acidity 
of the urine, a decrease of the total phosphates, and augmentation of the total 
sulphates. There was regular increase of hunger and thirst during bathing. 
After the cooler baths there was augmentation of muscular strength, and after 
the warm ones, a diminution of the same. 


ENURESIS.—Drs. Maurice Ostheimer and I. Valentine Levi, of Philadelphia, 
presented this paper at the meeting of the American Medical Association, which 
is thus epitomized in the Medical Record: “It embraced ninety cases of enu- 
resis in children observed in this dispensary and private practice. While 
there was no one cause of the affection, reduced tone of the vesical sphinc- 
ter muscle was present in most cases. This was often the result of some ante- 
cedent or simultaneous illness. Among the many methods of treatment the 
writers found that in the vast majority of cases recovery followed the use of 
the tincture of belladonna in ascending doses in the mild cases, and atropine and 
strychnine in the intractable cases. The latter treatment, begun with atropine, 
one-two-hundred-and-fortieth grain, and strychnine, one-four-hundred-and-eigh- 
tieth grain, to one drop of water, was gradually increased until the incontinence 
ceased. The highest dose was continued from two to four weeks, and then 
gradually decreased, so that the entire treatment usually covered from six 
weeks to three or four months. Fluids were stopped after supper and errors in 
diet were corrected in all cases.” 


CHANGES IN THE PULSE DUE TO STIMULATION OF SPECIAL SENSES.—The 
Medical Record, quoting from the Zentralblatt fiir innere Medizin, says: “ The 
effect on the pulse of stimulating the senses of hearing, taste, and smell has been 
carefully studied by M. Heitler. The sphygmograph showed a distinct accelera- 
tion in the pulse-rate of ward patients when a noisy street-car passed the win- 


dows, and the same effect was also observed when other sounds were produced. 
It was found that a clanging sound was followed by a greater acceleration than 
that produced by other disturbances, and, moreover, that high notes had more 
effect than deep tones. Tests made on the sense of smell showed that vinegar 
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and camphorated oil produced an increase, whereas turpentine, alcohol, and ben- 
zine were followed by a depression in the pulse-rate. Concentrated solutions of 
various substances placed on the tongue disclosed that sugar and salt produced 
an acceleration, vinegar and quinine a depression, in the pulse. These observa- 
tions were made in over two hundred patients.” 


Coucu.—The New York and Philadelphia Medical Journal has an abstract 
of an article in the British Medical Journal on this subject: ‘“‘ Smith divides 
coughs into two classes only: (1) the cough useful and (2) the cough ornamen- 
tal or useless. The useful cough should be encouraged, the one that is useless 
should, if possible, be checked. Among the causes of coughs are plugs of wax in 
the ear, pharyngotonsillar troubles, the specific febrile diseases, diphtheria, 
laryngeal and tracheal troubles, gastric disorders, and, finally, diseases of the 
lungs. The author goes into the question of diagnosis of causes and the infor- 
mation to be obtained from the history of the case. For nearly everything 
except actual trouble in the mouth gargles are practically useless. A 1 in 60 
lotion of carbolic acid is a very useful application to the posterior pharynx in 
cases of relaxed throat. Potassium iodide is more useful for adults that for 
children in assisting cough. Belladonna gives better results in children than 


” 


almost any other drug. 

THE DIGESTIBILITY OF PEAS PREPARED WITH Harp WaATER.—The Interstate 
Medical Journal says: “It has long been known that water rich in lime 
or magnesium salts (so-called ‘hard’ water) is unsuitable for the boiling of 
certain foods, such as vegtables, tea, coffee, etc. The cause of this observation 
has been sought in an investigation undertaken in Professor Rubner’s laboratory 
with special regard to peas. It was found that when prepared with hard water 
small, hard fragments of the vegetable were formed which were insoluble in the 
digestive fluids and which appeared unaltered in the stools. They not only 
escaped utilization in the economy, but on account of the earthy-albuminates 
and earthy-soaps they contained acted as irritants, producing flatulence, colic 
with diarrhea, and a foul-smelling stool.” 


OcuLarR HeapacHes.—The New York and Philadelphia Medical Journal 
gives a synopsis of a paper in Presse Medicale as follows: “ Trousseau says that 
when drugs fail to relieve headache, particularly in the young, an ocular ex- 
amination will generally reveal the cause, usually astigmatism or hyperopia, 
but sometimes muscular insufficiency. Neurasthenia and hysteria may often be 
traced to ametropia. Several cases are cited.” 


Scurvy 1n INFANTS.—William F. Cheney in an article in the Medical 
News says that there are three things to be done for the relief of this condition: 
discontinue the proprietary food; substitute for it fresh milk diluted with 
water or oatmeal water; give fresh orange-juice, one or two teaspoonfuls three 
times a day; give freshly squeezed beef-juice, the same amount, three times a 
day. Give no drugs. 

For BALpNEssS.—Journal des praticiens has this prescription: Acetic acid, 
one gramme (fifteen minims); chloral, five grammes (seventy-five grains) ; 
ether, thirty grammes (one ounce). Use in the morning, after a shampoo with 
soap. 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


HOSPITALS 
SPANISH-AMERICAN WAR NURSES IN JAPAN. 

WE publish without comment extracts from a letter written by the speciai 
war correspondent to the Chicago Record-Herald and New York Globe: 

“ Tokyo, July 17.—An important personage confided to me the other day that 
of all the difficulties the Japanese Government has been compelled to contend 
with since the beginning of the war the most perplexing were the newspaper 
men and the American nurses. They did not want either to come here. Both 
have been inexpressible nuisances, but they could not be abated for many reasons, 
chief of which was a desire to make both believe that they were cordially wel 
come. In dealing with the war correspondents, however, the Japanese authori 
ties made a very serious mistake, and by their lack of candor have provoked 
indignation and enmity when they might have had good-will and friendship. 
However, there have been errors on both sides. 

“The nurses were more easily disposed of. They have been buried under 
compliments and attentions and gifts, and have been sent to the other end of 
Japan, where they are supposed to be nursing sick soldiers and prisoners-of-war, 
and, so far as we have heard, they are contented and happy and are conscious 
of being international benefactors, but they do not realize the annoyance and 
anxiety which the Japanese have suffered on their account. Public sentiment 
has expressed itself in many forms, both concerning the nurses and the corre- 
spondents, and that part of the community who have not been responsible for 
their well-being have manifested the greatest pleasure and gratitude on account 
of their presence. The nurses were met at the dock where they landed, and at 
every railway station on the railways over which they travelled, with addresses 
of welcome, garlands of flowers, and other manifestations of affection and grati 
tude, and their stay at the capital of the empire was a continuous féte. They 
were the guests of the nation; they were honored by audiences with the Emperor 
and the Empress and were entertained by other members of the imperial family. 
The nobility and the aristocracy struggled for the privilege of showing them 
honor, while the poor and humble laid flowers at their feet. 

““ Nevertheless, the medical department of the army, which was responsible 
for their pleasure and comfort and was required to take care of them, was very 
much upset. So far as the personnel of the party is concerned, nothing more 
could be desired. I doubt whether better examples of American womanhood could 
have been selected. Every citizen of the United States was proud of its repre- 
sentatives in their white cotton caps and gowns and their long aprons, which, 
by the way, happen to be remarkably becoming to every one of the party. And 
that these women should cross three thousand miles of land and six thousand 
miles of sea to nurse wounded and sick Japanese soldiers made the heart of the 
whole nation swell with grateful pride and affection. But the medical depart- 
ment of the army was compelled to contemplate the situation from a very 
different point of view. The American nurses cannot speak or understand the 
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Japanese nor any other language but English. Hence very few of the army 
surgeons or soldiers can converse with them. They cannot communicate with 
their patients or with their doctors; they cannot learn the symptoms of one 
nor understand the instructions of the other. If one of the patients under their 
charge should ask for something, not one of the American nurses would know 
whether he wanted a drink of water or the latest edition of the Japanese encyclo- 
pedia. If a patient should be taken suddenly worse or if he should have a spasm, 
they would be utterly helpless, and in order to enable them to perform any duty 
whatever the doctors were compelled to furnish each of the American nurses with 
an interpreter. 

* But that is not all. The American nurses cannot eat Japanese food or live 
in the Japanese style. Hence it has been necessary fer the medical department 
to spend a lot of money and take a lot of trouble to remodel one of the houses 
at the Hiroshima Hospital in modern style and employ European cooks in order 


to make them comfortable. Thus they have not only been a burden but an 
expense, and the surgeons in charge have been in a position to sympathize with 
the gentleman in the story when the Emperor honored him with the gift of a 
white elephant. 

“Nor were the nurses needed. No other nation has so complete and perfect 
a hospital organization as Japan. Like everything else connected with the army, 
it is absolutely perfect. The hospital corps on March 31 consisted of the fol- 
lowing: 


Fourteen surgeons-general. 

Two hundred and ninety-one surgeons. 
Forty-five apothecaries and pharmacists. 
Nineteen hundred and twenty women nurses. 
Seven hundred and sixty-three men nurses. 
Four hundred and fifty-seven cooks, laundresses, and other servants. 

Two hospital ships. 

Four hundred and sixty-nine field stretchers. 

Three hundred and ninety-eight cases of medicines and surgical instruments. 
Fifty-two thousand four hundred and thirty-eight beds and cots. 


“ Hence, as you will realize, the services of the lovely American nurses were 
not needed. But as a social event, and as a manifestation of the sympathy and 
kindly sentiment of the American women for Japan, their visit has been an emi- 
nent success.” 


On July 12 the following nurses of the Fifty-seventh Street Registry, New 
York City, under the protection of Colonel Ross, of the United States Navy, 
sailed for Panama to take up the work in the Ancon Hospital: Miss Alma 
Robinson, Miss E. J. Smith, Miss Vesta Crowe, Miss Jessie Murdoch, and Miss 
Gertrude Woods. Miss Robinson, who chaperoned the party, reports that the 
seven-days’ voyage was much enjoyed by all, and that the nurses are much 
delighted with the outlook for satisfactory work in Panama. Nurses desiring 
to make application for hospital work in Panama will kindly apply in person 
to Miss Cameron-Smith, of the Nurses’ Fifty-seventh Street Registry, 408 West 
Fifty-seventh Street, New York City, N. Y. 


Miss Erna Butcuer, Johns Hopkins, Class of 1901, and now superintendent 
of nurses at the Hoyt Memorial Hospital, Jhansi, India, reports: “ By the will 
of Dr. Hoyt, the founder of the hospital, we receive six hundred dollars yearly 
for repairs, ten thousand dollars for an operating-room, and an endowment of 
one hundred thousand dollars, which will eventually become ours. We have 
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also received from the government three thousand dollars for building a Nurses’ 
Home, which we need very much—the first help we ever asked from the govern- 
ment, and it was very promptly given. The building will be begun in July.” 

Dr. GeorcE P. Emmons has resigned the position of superintendent of the 
Central Maine General Hospital at Lewiston, Me., a position which he has faith- 
fully and conscientiously filled since the opening of the hospital in 1891. He is 
now adjunct to the ophthalmic staff of the hospital, and is also attending to an 
extensive outside practice. Mr. W. F. Smith, who has been connected with the 
New Haven Hospital at New Haven, Conn., for several years, and for a time was 
acting superintendent of the hospital, has taken the place made vacant by Dr. 
Emmons’s resignation. 

AT the Grand Army of the Republic encampment in Boston on August 15 
20 the nurses of Camp Roger Walcott, Massachusetts Spanish-American War 
Nurses, were in attendance under the supervision of Dr. Laura C. Hewes. 
Nurses were on duty at each armory, the Mechanics’ Building, and wherever 
large numbers of soldiers were quartered. They made rounds each morning with 
the medical staff, gave whatever service was required, and reported at head- 
quarters morning and evening, as in regular army nursing. 

RocHEsTER, N. Y., is to have a tuberculosis nurse who will live at the 
City Hospital and have her salary paid by the Public Health Association. The 
appointment of the nurse (graduate) is to be in the hands of the superin- 
tendent of the hospital, Miss Keith, and she will be given her room and board 
in the Nurses’ Home without charge. Such coiperation between general hospitals 
and public health officials is a step in the right direction, and the experiment 
will be watched with interest. 

THE Philadelphia experiment of a school nurse is reported as being in 
every way a success. In five months one nurse made fourteen hundred and 
twenty visits to the school-room and nine hundred and ninety-four visits to 
homes, teaching the mothers how to keep the children clean, ete. 

IT is reported that two English nurses have been commissioned by Queen 
Alexandra to visit Japan and report upon the methods of nursing the wounded 
in the East. One of the nurses selected, Miss McCaull, had a large experience 
in the South African war. 

SPECIAL instruction in the nursing of patients who are undergoing treat- 
ment with the X-ray, the Finsen light, ete., is being established in Berlin, after 
receiving which a certificate is given showing proficiency in these branches. 


SOME WAYS IN WHICH HOSPITALS ARE BEING AIDED 

AT a meeting of the directors of the St. Albans Hospital Association it was 
voted to accept the gift of five hundred dollars from Miss Elizabeth M. Upham, 
of Montgomery. The gift was tendered to the Executive Committee without 
conditions. 
THE Provincial Government check for twenty thousand dollars in aid of the 
construction of the New Vancouver, B. C., General Hospital has been received by 
the secretary of the Hospital Board, Mr. William Skene. 

By the will of Mrs. Frances Mather the Delaware Hospital of Wilmington 
receives five thousand dollars to endow a bed in memory of Dr. Henry F. Askew, 
father of Mrs. Mather. 
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TRAINING-SCHOOL NOTES 


At the graduating exercises of King’s County Hospital, Brooklyn, N. Y., held 
June 17, Dr. A. T. Bristow reversed the usual order of things and addressed his 
remarks to the audience instead of to the nurses, saying in part: 

“ It has fallen to my lot now for the fifth time to address a graduating class 
of nurses, and I have been led to ponder whether it is always the fair thing to 
assume that the nurses need all the preaching and the public none at all. Duties 
are always reciprocal, and if the graduate of the training-school owes certain 
obligations to the people, on the other hand the people owe a certain duty to the 
nurses they employ. Audiences like this have become accustomed to listen to 
the good advice which is given to the class and virtuously applaud, with the 
retiection as they depart that this particular class has certainly heard the 
truth for once. This audience, however, is to have no such privilege. The 
lay sermon, with apologies to the clergy, is directed at the audience, and it is, 
on tuis occasion at least, for the nurses to listen to some words on their behalf 
adaressed to the public. 

* The learned professions have every reason to be grateful to the public. 
You dutifully take our nauseous doses, submit yourselves to surgical interference 
trustingly, and pay our bills—almost always. You listen to the sermons of 
the clergy and believe all they tell you also—almost always. But you owe some- 
thing more than money to these sisters of ours who stand midway between the 
doctors and the clergy, faithful handmaidens of both professions. You have 
duties to them which are not always appreciated nor fulfilled. 

“ For your better understanding let me tell you how an honest and good 
woman prepares herself for the service which she offers you and yours. When 
she enters the training-school of the hospital it is necessary for her to make 
an absolute surrender of her will and her liberty to her work and those who 
supervise and direct it. She rises by rule, she works twelve hours a day by 
rule, she studies by rule, she sleeps by rule. If she goes out for recreation, she 
registers the time of her departure and return in a book kept for the purpose. 
She is not her own. She is bought with a price, and that price is her education. 

“Quite different is the experience of the young medical student. He may 
or may not attend lectures during his feur years of study. If at the end of 
the term he can pass his examinations and finally that of the State, he is at all 
times free to come and go. He is his own master. 

“ There is this difference, however, between the graduate in medicine and the 
graduates of to-night. The young doctor has most of his experience to gain when 
he graduates, but the nurse comes to you from this platform just as competent 
to take charge of a dangerous case of typhoid fever as the most minor of ail- 
ments. Her training has been at the bedside and in the midnight watch. Thus, 
this class deserves your full confidence at once. They need no further years of 
probation. Their training has been severe. 

“There is no romance about the wards of a large hospital. The caps, 
kerchiefs, and gowns seem attractive to the romantic, and many is the senti- 
mental yarn which magazine writers have woven out of a few yards of muslin, 
tulle, and gauze. The nurses, however, know better, and slyly laugh in their 
sleeves at the curious fictions which are written concerning them. There is 
nothing sentimental in getting up at six in the morning whe year round, and 
while it is virtuous and highly commendable to wash the wounds of a blind 
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beggar, it cannot be made an agreeable task by the most fervid enthusiasm. Nor 
is a working day of twelve hours, during which the nurse is on her feet almost 
constantly, a day of ease and sentimental musings. 

“There is no occupation open to women which is so arduous both in its 
attainment and its realization as that of the trained nurse. What duties, then, 
has the public to the women who have wrought so hard for three years in order 
that we may look upon the result and pronounce it good? First, you owe them 
the duty of promptly and cheerfully paying for their services. I have known not 
a few nurses to be defrauded out of large sums by people who could well afford 
to pay. 

“ Twenty-five dollars a week seems a large sum to the man on a moderate 
salary, but consider the following facts for a moment: It is impossible for the 
average woman to nurse for a period longer than forty weeks in the year, and 
her active nursing life, during which she can expect the maximum patronage, 
never exceeds fifteen years, and most training-school superintendents who are 
in a position to know put the limit at nearer ten years. The people welcome 
gray hairs in a doctor, condone them in a clergyman, but there must be no silver 
locks in the tresses of the nurse who is to care for their sick. 

‘How many of you employ nurses of forty-five and fifty? In the first place, 
except in easy cases, they are no longer as efficient as the younger women. 
Second, the patient as a rule prefers to see a youthful face bending over the 
pillow rather than one that is faded and wrinkled. Thus you see there are 
limitations to the earning capacity of the nurse which you have not dreamed of, 
and these matters need to be taken into consideration when the question of 
compensation is considered. 

“Nurses are by no means overpaid. Their work is arduous, as you have 
learned. Be considerate of their hours of rest and relaxation. 

“I have known people to inquire at the training-school for a twenty-four 
hour nurse, and when told that this was an impossible request they have | replies 1, 

‘Why, I thought you trained them for twenty-four hour service. 


THE annual graduating exercises of the Training-School for Nurses of the 
Protestant Episcopal Church in Philadelphia were held in the hospital chapel 
at eight p.m. on Thursday, June 2, 1904. Notwithstanding the inclement 
weather, the chapel was well filled with guests. The altar was handsomely 
decorated with Ascension lilies and palms, and the chapel never looked more 
beautiful than when, to the strains of the organ, the choir of pupil nurses led 
the way into the main aisle, then broke ranks for the graduating class officers 
and clergy to pass through on their way to their respective places. Dr. Henry 
Sykes, superintendent of the hospital, presented the graduating class to Bishop 
Mackay Smith, who, after addressing the class, conferred on them their much 
coveted diplomas. The class was addressed by Dr. Mutchler on behalf of the 
medical staff. Following the service in the chapel a reception was held in the 
Nurses’ Home, which was tastefully decorated with potted and cut flowers for 
the occasion. During the evening ice-cream and cake were served. Following 
are the names of the graduates: Misses Sadie Saunders, Lydia McKinney, Mary 
Hill, Ada Rorke, Mary Brant, Jennie Green, Fanny D. Lees, Ella Hoffmann, 
Anna Lindes, Della J. Johnson, Mary Ann Hill, Alzina Badger, Julia Stone, 
Sarah A. Fulton, Madeleine Mair, and Alice E. Turpin. 


A WOMAN member of a hospital committee in addressing the graduating 
class recently gave the following bit of good advice: 
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“T was asked not long since what quality in a woman’s life I considered 
the most valuable. It was asked of me at a luncheon of a society which was 
celebrating its twenty-fifth or one hundred and twenty-fifth anniversary, I don’t 
know which. 

“T looked about me, and I saw many women who lacked the quality I shall 
name. I answered, ‘ Repose.’ The woman I looked at had such a quality in 
her face. I remember a young girl, who enjoyed life so thoroughly that she 
buttoned her shoes standing up. This finally meant nervous prostration and a 
short period in a sanitarium. I remember an old lady who once said, ‘I always 
sit down to fix my hair.’ 

“So I commend to you that quality, which is not idleness—repose! Espe- 
cially is it needed in professional lives. You will go into many turbulent house- 
holds where sickness comes. May repose come into your own homes— that 
peace which passeth all understanding.’ ” 


EIGHTEEN nurses were graduated from St. Luke’s Training-School, Chicago, 
on Wednesday evening, June 22, and the event was of much interest, both social 
and professional. The graduating exercises were preceded by the regular even- 
ing service, as is customary at St. Luke’s, the chapel having been literally lined 
for the occasion with the marguerite, the school’s flower emblem. Dr. H. B. 
Favill delivered an impressive address to the outgoing nurses, after which Mr. 
Leslie Carter conferred upon each her well-earned diploma. The gold badges 
were then presented by the Rev. Herman Page, with the usual benediction, fol- 
lowed by a few farewell words feelingly spoken. After singing the recessional, 
the nurses and their guests repaired to the Training-School, where a reception 
was held in the large class-rooms. Here too was a profusion of flowers in deco- 
ration, and orchestral music added to the attractiveness of the occasion. Those 
graduated were Misses Bessie G. Burnett, L. J. Cawker, J. Craig, J. M. Fidlar, 
Helen Johnson, A. J. Martin, M. L. Morton, L. Murray, E. E. McCallen, E. M. 
Macallum, B. Neff, E. Nelson, F. Shedd, M. 8S. Taylor, G. E. Thayer, S. M. 
Torkleson, G. D. Van Kirk, and M. C. Vinnedge. 


THE first class of-three nurses was graduated from St. John’s Hospital, 
Red Wing, Minn., on the evening of August 5, diplomas being awarded to Miss 
Lilian S. Calen, Miss Marie A. Gihlstorf, and Miss Millie D. Helmke by the 
president of the board. Miss Ida G. Beauford, the superintendent, presented 
each nurse with a hospital pin of beautiful design. Addresses were made by 
Dr. M. H. Cremer and the Rev. Theodore Graebner. The latter spoke of the 
nurse as being a “ prisoner of her calling.” “She was subject to severe criti- 
cism. Did she go about smiling? it was unseemly hilarity; did she assume a 
solemn mien? it was profound melancholy. She must meet peevishness with 
unwearying amiability and perversity with unfailing tact. She must labor 
unremittingly without expectation of reward, neither the prizes of this world 
nor even the gratitude of those whom she helped. No fame awaits her and no 
applause spurs her to fresh effort. It is heroism in humility, unfaltering devo- 
tion without recognition. Nevertheless there is the reward that duty well done 
always brings.” 


THE graduating exercises of the Baltimore City Hospital Training-School 
for Nurses were held on May 31. The names of the graduates are as follows: 
Misses E. Adele Bond, Virginia F. Treulieb, Annie V. O’Leary, H. Densey 
Mitchell, Mary G. Frazer, all of Maryland, and Miss Nannyrle Q. A. Llewellyn, 
of Virginia. Hon. N. Chas. Burke addressed the graduates. 
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PERSONAL 


Miss IsaBeEL McIsaAac, whose retirement from the active nursing field has 
been chronicled in these pages, left the Illinois Training-School, with which she 
has been identified for over eighteen years as pupils and superintendent, on 
July 1, going directly to her little farm at Benton Harbor, Mich., where, with 
her sister, she will make her home in future. Before leaving Chicago Miss 
MclIsaac received many beautiful expressions of the esteem in which she was 
held by her co-workers and associates. The pupils of the school gave her a 
box of very beautiful table linen, including tablecloths, napkins, and two very 
exquisite pieces of Chinese embroidery, the Alumne Association an elegant 
“ grandfather’s” clock, and the Board of Women Managers an oak chest of 
silverware with a letter expressing their appreciation of her faithful services, 
which we are permitted to reproduce. The letter reads: 

“Dear Miss MclIsaac: Please accept the accompanying silverware as a 
slight token of the esteem in which you have long been held by the directors of 
the Illinois Training-School for Nurses. You have borne the heavy burden of 
the management of the school with great self-consecration and most unusual 
business ability. Many women can follow directions, few have the initiative. 
In parting from you we each feel a personal loss, but we know that you have 
grown too weary and need your well-earned rest. That the coming years may 
give you strength and joy, and that you may not forget the warm friends you 
have made nor the happiness which came to you in ministering to the thousands 
of suffering humanity, is the sincere wish of all. 

“With the love and blessings of the board for your sister and yourself, 

“Sincerely your friend, 
“ ELIZABETH D. NIXON. 

“ CuicaGo, July 6, 1904.” 

In a letter to the editor not intended for publication Miss McIsaac speaks 
of this letter from the board as compensating her for “many weary days and 
sorrowful nights,” for, she goes on to say, “ whatever has befallen me in that 
strenuous place, I have never lacked for sympathy and confidence in the board. 
If there is another such body of women, I have never heard of them.” 

Miss MclIsaac has promised early in the new year to send a series of letters 
from “Cranford Farm” to the JouRNAL, in which she will give the experiences 


of two trained nurses in fruit-farming. 


Mrs. CHARLOTTE 8S. TayLor, graduate of the Lakeside Hospital School for 
Nurses, Class of 1901, resigned her position as assistant principal of Lakeside 
Hospital to be married to Mr. Frank E. Peck. Mrs. Taylor entered the hospital 
about one month after the organization of the school in the beautiful new hos- 
pital buildings. During her training she proved herself to be a most painstaking 
pupil and capable of carrying much responsibility. After graduation she was 
given charge of the female surgical ward, and then the hospital dispensary, and 
finally was appointed assistant principal, which position she held with credit for 
about two years. Mrs. Peck will reside in Cleveland, O. 


Miss ANNA M. SIMINsoN has resigned the position as superintendent of the 
Binghamton City Hospital to assume the duties of first assistant at the Mt. 
Sinai Training-School, New York, of which school she is a graduate. Miss 
Siminson has held the position at Binghamton for six years, and upon her 
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resignation she received a very handsome testimonial from the Board of Man- 
agers, in which the success of the hospital is credited to her able manage- 
ment. Miss Margaret Bryden, of Mt. Sinai, will succeed Miss Siminson. 


Miss EMMA Power, Johns Hopkins, Class of 1901, who since her graduation 
has been engaged in private nursing in Washington, D. C., has been appointed 
superintendent of nurses at the new East-End Hospital, Pittsburg, Pa., which 
will be open for work this fall. As now planned, this is to be a general hospital 
of about one hundred beds, and is to be conducted by the Sisters of Charity. 


JANE Toppan, the discharged nurse from the Massachusetts General Hos- 
pital, who was committed to the Taunton Insane Hospital, Mass., some years 
ago, after being convicted of the murder of thirty-one persons entrusted to her 
care, is said to be failing rapidly. Since her confinement in the hospital her 
complete mental irresponsibility has been clearly proven. 


Tue St. Luke’s Alumne Association of New York regret losing from their 
active membership Miss M. K. Smith, president of the association for the past 
two years. Miss Smith is giving up her work at Sanford Hall, Flushing, to 
assume new duties in San Francisco, Cal., as superintendent of nurses in St. 
uke’s Hospital. 


THE resignation is announced of Miss Mary E. Macdonald, graduate of 
Bellevue Training-School, as superintendent of the Women’s and Children’s 
Hospital, Syracuse, N. Y., to take effect October 1. Her marriage to Mr. Paul 
Carter, of New York City, is to take place some time in October. 


On the evening of July 22 the Alumne Association of the Homeopathic 
Hospital at Rochester gave a reception at the Unitarian Church parlors in 
honor of Miss Balcom, the incoming assistant of the hospital. The parlors 
were prettily decorated and some delightful musie was enjoyed. 


THE Montreal General School for Nurses has suffered severely from an 
epidemic of typhoid fever. Fourteen nurses were ill with this disease at one 
time, and ten others with various ailments. A ward of twenty-four beds was 
opened for the use of these nurses. 


Miss CHARLOTTE MCQUEEN, graduate of Lakeside Hospital School for Nurses, 
Class of 1904, has accepted a position as operating-room nurse in the new 
Hackley Hospital, Muskingum, Mich. The hospital will be opened about October 
1, 1904. 


Miss Mary Doyle, of Lebanon Training-School, New York, Class of 1903, 
who has been ill with nervous prostration in that hospital for some weeks, is 
greatly improved and will spend some weeks in Vermont in the near future. 


Miss GERTRUDE THORNE and Miss Mabel Wilson, graduates of the Toronto 
General School for Nurses, have bought land and are building a sanatorium in 
Mount Dora, Fla. They expect to enter upon this work in the fall. 


Miss DovueaL, assistant superintendent of the Toronto General Hospital, 
has been spending her holidays in New York City visiting friends. She has 
been away from her duties for two months. 


Miss KATHARINE LILLY, graduate of the Lakeside Hospital School for 
Nurses, Class of 1903, was appointed assistant principal of the Lakeside Hospital 
School for Nurses, Cleveland, O. 
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Miss ALBERTINE MACFARLANE, graduate of the Toronto General School for 
Nurses, has resigned her position as lady superintendent of the General Hospital, 
Medicine Hat, N. W. T. 

Miss GRACE BEALE, graduate of the Lakeside Hospital School for Nurses, 
Class of 1903, was appointed superintendent of nurses of the beautiful new 
hospital at Akron, O. 

Miss JENNIE 8. Corre has resigned as superintendent of nurses of the 
Minnequa Hospital, Pueblo, Col., and will take a much-needed rest before taking 
up work again. 

Miss Letitia BrapLey, Johns Hopkins, Class of 1900, has resigned her 
position at the Frankford Hospital, Philadelphia, and resumed private nursing 
in Baltimore. 


Miss HUNTER, graduate of the Hamilton City Hospital and for some years 
superintendent of the General Hospital, Owen Sound, Ont., has resigned her 


position. 

Miss MABEL FLETCHER, graduate of St. Luke’s Hospital, New York, 1899, 
has accepted the position of second assistant at Mt. Sinai Hospital, New York 
City. 

Miss IpA BINGEMAN, graduate of the Toronto General Hospital School for 
Nurses, has been appointed head nurse of the General Hospital, Walkerton, Ont. 


Miss MARGARET SUTHERLAND, matron of the Lakeside Hospital, Cleveland, 
O., during July has been visiting in Toronto, and also Jackson’s Point. 


Miss Austa WHITE, graduate of the Lakeside Hospital School for Nurses, 
Ciass of 1904, took charge of the White Hospital, Ravenna, O. 


Miss LauRA GRANDJEAN, Johns Hopkins, Class of 1902, has moved from 
Baltimore to New York City to carry on private nursing. 

Miss KATHARINE O'NEILL is convalescing from a severe surgical operation 
at Dr. Sadlier’s private hospital at Poughkeepsie, N. Y. 


Miss VANDERWATER has accepted the position of lady superintendent of Dr. 
Carbeth’s private hospital, Toronto. 


Miss BERTHA ERDMANN, superintendent of Luther Hospital, St. Paul, Minn., 
has resigned, to take effect July 17. 


Miss E. C. Gorpon, Emergency Branch, Toronto General Hospital, is sum- 
mering in Lake of Bays, Muskoka. 


ViTatity oF GERMS OF DIPHTHERIA FOR A Lona TiIME.—A _ health 
officer in Mecosta County, Mich., reports to the secretary of the Michigan 
State Board of Health that twenty years ago Mrs. T. lost a daughter by death 
from diphtheria, and then some of the girl’s clothing was put away in a 
chest and nailed up. The chest was not disturbed until this spring, when 
the mother, seventy-five years of age, opened it and looked over the clothing, 
soon after which she was taken sick with diphtheria and died, June 17, 1904. 
The health officer believes she contracted the disease from the clothing, infected 
twenty years ago. 


THE GUILD OF ST. BARNABAS 


IN CHARGE OF 


S. M. DURAND 
Public Library, Boston 


Trinity Brancu, Cuicaco.—The silence of the Chicago branches of St. 
Barnabas Guild has not been due to premature decay, but to many changes that 
have made it difficult for us to maintain all of our interests unimpaired. Many 
of our members have left the city entirely, some expecting to return in a few 
months, others remaining only in nominal association with us, while sickness 
has been wofully present within our ranks, The year has brought marriage 
to five of our members, and the consequent removal of two of our brides to far- 
distant homes: Three more will leave us by the same rosy path during the 
summer. So our ranks have been somewhat depleted, and new homes and 
duties have made it difficult for them to give as much of their time and 
strength to the guild as formerly. None of them have resigned, however, and 
if the council at its annual meeting next fall amends the constitution so as to 
allow of the admission of the gentlemen, as proposed at the last council, we look 
for an increase of enthusiasm and attendance. The birth of a little daughter 
to our beloved secretary, Mrs. Anna Lee Doggett, last March made the election 
of an assistant secretary necessary, and the guild is to be congratulated upon 
its good fortune in the selection of Mrs. Saltinstall-Taylor, who has most 
efficiently performed the duties of the position. Our meetings have been held 
regularly on the first Monday evening of each month at Trinity Parish-House, 
with one exception, when we were most hospitably entertained at the Woman’s 
Hospital. While the attendance has not been as large as in previous years, the 
fraternal sociability of the members has been most marked and cordial. A 
programme of some kind has always been presented, followed by light refresh- 
ments and social intercourse. In December, just before Christmas, we held a 
handkerchief sale to recoup the treasury for the delegates’ expenses to the 
council in Hartford last fall. This expense we have never charged to the general 
treasury, but raised as a special fund. The sale was held at Mrs. Doggett’s 
residence and was most enjoyable and successful, netting about sixty-eight 
dollars. In February a charming reception was given the guild by Mrs. Loring 
at her beautiful residence. Music, recitations, and the geniality of our hostess 
assured a pleasant evening to all who attended. The usual charitable work 
of the guild has been a little more limited than usual, owing to sickness and 
absence of members. Before we can accomplish as much in this line as we have 
done in the past, we must find some means of arousing and reawakening the 
interest of our own members. Any suggestions along this line are being eagerly 
canvassed and will be most heartily welcome. Our sick benefit fund is still 
growing and accumulating interest. We hope to make arrangements at the 
June meeting that will permit of loans being made from it to the members 
during illness, to be repaid with low interest when they are again at work. 
Many efforts have been made to meet monthly with the Grace Branch of the 
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guild, and though many of its members meet with us, it has not yet become 
as general as we hope it will be. As there is no secretary in the Grace Branch 
it has been hard to communicate with all of their members. A cordial invitation 
from Epiphany Branch to meet with them in April was unfortunately received 
too late to allow of many of the members responding, though those who did 
attend enjoyed a most pleasant evening. At the May meeting an organ recital 
was given the guild by the rector of Trinity Church, Rev. Mr. Phillips, which 
was most thoroughly enjoyed. The year has brought us many changes. One 
member is in New Zealand, another is spending the winter most enjoyably on the 
Mediterranean, two are in Alaska, one in Whatcom, Wash., and three have 
been transferred to the California Branch. But despite the decimation of ow 
ranks by marriage, sickness, and the inevitable separation which distance brings, 
we still remain a band of hopeful, earnest Christian women, meeting monthly 
for help, cheer, and good comradship, and hoping most earnestly that the coming 
year will see a return of our old enthusiasm and loving help among our mem- 
bers. But, oh! girls, it takes so much of one’s time and thought to get 
married, please wait a few months until we have recovered from this last 


epidemic of it. 


ORANGE, N. J.—The annual meeting of the guild was held on St. Barnabas 
Day, June 11, at Grace Church, Orange, and was well attended both by active 
and associate members. It was again our privilege to have with us our chap- 
lain-general, Bishop Whitehead, and his helpful and encouraging words will 
long be remembered by us. The service commenced at nine-thirty a.M. and was 
conducted by our chaplain, Rev. Dr. Alex Mann, and the address given by the 
bishop, who bade us remember that we were not servants, but friends and fellow- 
workers with our Lord, and although at times our strength and will failed and 
our work seemed too hard to be continued, that every kind word and action 
would have its reward, and would not be forgotten if done in His name. The 
celebration of the Holy Communion followed, the bishop being the celebrant. 
At the close of the service we all adjourned to the Memorial Parish-House for 
the business meeting, which was largely attended. All the officers were reélected 
and delegates chosen for the next council meeting: Miss Martha Clarke, active 
member; alternate, Miss Cora Swan; Mrs. Ingram, associate delegate; Miss 
Pigott, alternate. The reports of the secretary and treasurer were very en- 
couraging, showing that much good work had been accomplished by the branch 
during the past year, and a greater interest taken than ever before. The 
Committee on Fresh Air Work asked for names of nurses wishing to volunteer 
their services during the summer months for the work at Bradley Beach. Names 
may be sent to Mrs. Blagbro and Miss Helen d’Arcy Stephen. We trust that 
many can give at least one week to this worthy object, and that the work this 
summer may prove even more successful than that of the last. A meeting of 
the Sick-Relief Fund was held at the close of the business meeting, and it 
was with great regret that we were called upon to elect a new secretary, our 
former secretary, Mrs. Baylis, having left Orange for a time. We shall always 
retain a grateful remembrance of her kind and faithful services. Our treasurer, 
Mrs. William Brewer, who has kindly filled that position for the past few 
months, was formally elected to that office. In the afternoon a reception was 
given by our secretary, Mrs. William Reade Howe, at her beautiful residence in 
Llewellyn Park, and all guild members were invited to meet Bishop and Mrs. 
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Whitehead and Bishop and Mrs. Lines. The perfect weather made it an ideal 
day for a lawn party, and about one hundred members enjoyed the lavish 
hospitality of our kind host and hostess. 


EPIPHANY BrRaNncu, Cuicaco.—Under the efficient guidance of our chaplain, 
the Rev. John Henry Hopkins, our president, Mrs. Adolphus, and our secretary, 
Mrs. MacLeod, the Epiphany Branch of the St. Barnabas Guild has spent a very 
pleasant and profitable year. The meetings were held the third Tuesday of 
each month in our Guild-room. Our branch now has twelve active members 
and ten associate members, making a total membership of twenty-two; of these 
three are priests-associate and one a medical associate. At each meeting an 
interesting programme and refreshments have been provided by our president, 
Mrs. Adolphus. Every third evening has been devoted to a social meeting. On 
the third Tuesday in May our chaplain, Mr. Hopkins, took us on an interesting 
trip through London. At the annual meeting the officers of the past year were 
retlected. We are all looking forward to the work of the coming year, when we 
hope to more than double our membership and to extend the influence of the 


Guild of St. Barnabas. 


THe TREATMENT OF TRACHEOTOMY WouNDs IN DipHTHeERIA.—A. E. Jones 
says in the British Journal of Children’s Diseases that “the main lines of 
treatment are the following: (1) The wound should be kept as aseptic as pos- 
sible. It should always be covered with a double layer of aseptic gauze, which 
can be conveniently fastened at one corner to the sternum either by a spot of 
collodion or by a strip of Unna’s zine strapping. (2) The tube should be re- 
moved at as early a date as possible, more especially if any of the laryngeal 
cartilages be injured. One can usually take out the silver tube after twenty-four 
hours, and if another tube be required later on for a few hours more, a rubber 
one should be inserted. (3) Every effort should be made to calm and reassure 
the child, and in some cases the administration of bromide of potassium is of 
use in very excitable children. (4) The only contraindication to the use of 
heroic measures if the wound does not spontaneously close is a poisoned and 
dilated heart; when this is present, as it was in the above case, one has to be 
very careful and proceed at intervals.” 


THE VALUE OF HOT-WATER INJECTIONS AS A SUBSTITUTE FOR NUTRIENT 
ENEMATA IN THE TREATMENT OF GASTRIC ULCER.—The Medical Record, quoting 
from a paper in the Lancet, has the following: ‘“ W. Pasteur says that by sub- 
stituting ten-ounce enemata of plain water at 100° F. for the smaller nutrient 
enemata it is possible to prevent thirst altogether and to do away with the 
unpleasant taste in the mouth which so often follows enemata containing beef- 
tea. He begins with six ounces of water as stated and gradually increases 
to ten. Of course, this is in addition to the moderate employment of the usual 
substances for rectal nutrition in gastric ulcer and is intended only for the 
relief of the troublesome thirst.” 


OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 


MARY E. THORNTON 
120 East Thirty-first Street. New York City 


{We must ask contributors this department to Make their reports as concise as possibfe 
omitting all mention of regular routine business, and stating such facts as are of special interest 
to absent members or wo the profession at large. The JOURNAL has already increased its regular 
reading pages from sixty-four to eighty, and it must keep within these limits. In order to do 
this all of the departments are being condensed to make room for our constantly increasing 


tems of interest.—Ep.)} 


SPANISH-AMERICAN WAR NURSES 


Tue fifth annual meeting of the Spanish-American War Nurses, postponed 


by request of Dr. Anita Newcomb McGee, will open at St. Louis on November 7 


at two P.M. Meetings will be held in the parlor of the Inside Inn. Members 
will please register before noon on that day. 

Board may be reserved at Inside Inn as per circular. Those desiring board 
outside of grounds can consult Miss Eliza McKinley, 3943 Olive Street, St 
Louis, who will welcome members when they register. Market Street car passes 
Union Station and goes direct to the Fair Grounds gate nearest the Inn. 

The uniform informally discussed at New Haven and proposed in Dr. 
McGee’s circular has been postponed by order of Executive Committee for full 
discussion at St. Louis. By order of first vice-president. 

REBECCA JACKSON, Corresponding Secretary. 


June 10, 1904. 


HOSPITAL ECONOMICS ASSOCIATION 


A MEETING was called in Whittier Hall May 6, 1904, to consider the 
advisability of organization of the Hospital Economics graduates. 

Present—Misses Alline, Beazley, Forbes, Johnson, and all the members of 
the Class of 1904. Miss Alline, temporary chairman; Miss Balcom, temporary 
secretary. Miss Alline outlined the purpose and needs of the Hospital Economics 
Course, and pleaded necessity of cojperation on the part of graduates. 

Letters from Misses Barton, Glenn, Frazer, Nelson, Palmer, and Mrs. Snod- 
grass signified approval. 

It was moved and carried that a permanent organization be effected. 

The chairman called for the nomination of permanent officers. Result: 
Miss A. Lowell Alline, chairman; Miss Ada Beazley, recording secretary; Miss 
Annie R. Young, corresponding secretary; Miss Harriet M. Johnson, treasurer. 
The chairman proceeded to appoint a Committee on Constitution and By-Laws. 
Misses Kelly, Shaw, and Wheeler were appointed. 

The name of the organization was next discussed, Hospital Economics Asso- 
ciation being favored. 

A special meeting was called in Whittier Hall on May 21, 1904, to receive 
une report of the Committee on Constitution and By-Laws. 
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After an animated and interesting discussion the constitution and by-laws 
of * The Hospital Economics Association” were accepted. 

THE AMERICAN JOURNAL OF NURSING was chosen as the official organ of the 
association. ApDA BEAZLEY, Recording Secretary. 

[The constitution and by-laws will be given space later.—Eb.] 

GRADUATE NURSES’ STATE ASSOCIATION OF CONNECTICUT 

THE regular quarterly meeting of the Graduate Nurses’ State Association 
of Connecticut will be held in the chapel connected with the Presbyterian Church, 
corner of State Street and Myrtle Avenue, Bridgeport, on September 14. The 
morning session will be called at ten-thirty a.M., second session at two P.M. 
An interesting and instructive programme has been arranged. It is hoped all 
graduate nurses will make an effort to attend. 

ADDRESSES WANTED. 

CAN anyone send the correct addresses of the following members of the 
American Society of Training-Schools for Nurses to Miss M. A. Nutting, Johns 
Hopkins Hospital, Baltimore, Md.: 

Miss M. Doyle, formerly of Matanzas, Cuba; Miss Bertha Erdman, City 
Hospital, Minneapolis, Minn.; Miss C. G. Patterson, formerly at Agnew State 
Hospital, Agnew, Col.; Miss Hattie M. Phillips, formerly at Home for Desti- 
tute Children, Chicago, Ill.; Miss Hanna Kindbom? 


NEW YORK STATE NURSES 

APPLICATIONS for membership to the New York State Nurses’ Associa- 
tion, either individuals or associations, should be sent to Miss O’Neil, chair- 
man of the Committee on Credentials, Kings County Hospital, Brooklyn, by 
September 15, in order to be in time to be presented to be voted upon at the 
next meeting of the New York State Nurses’ Association held in October. 
Annual dues must accompany application. 

MARGARET SUTHERLAND, Secretary. 


THE INTERNATIONAL COUNCIL OF NURSES 
(Continued from page 890) 
AFTERNOON SESSION 

Mrs. BEDFORL FENWICK, president, presiding. 

On the afternoon of June 17 the council met to receive reports from affiliated 
countries— 

1. On legislation effected for trained nurses: 

(a) By State registration and (6) under government departments in 
the army and navy. 

2. On education. 

In opening the session the president said that the only countries in which 
the naval and military nursing services are organized in connection with the 
respective navy and army governmental departments were Great Britain and 
the United States of America. The authorities of the Admiralty in Great 
Britain had been communicated with, and a report on nursing in connection with 
the royal naval service invited. A reply was received that “ Nurses of hospitals 
at the home posts have all been consulted, and the reports received show that 
there is no member of the nursing service who desires to present a paper.” 
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Nothing, the president said, could prove more conclusively the need for a 
modern system of organization in the royal naval nursing service than the fact 
that there was apparently not a woman in it who appreciated the importance of 
international comparison and conference. 

Mrs. Fenwick reported further that invitations were sent in February to the 
matron-in-chief of Queen Alexandra’s Imperial Military Nursing Service, and 
to the superintendent of the Army Nurse Corps in the United States, inviting 
these ladies to contribute reports on legislation effected for trained nurses in the 
respective army nursing services of these countries. 

Almost by return of post a courteous reply was received from the Surgeon 
General of the United States Army, acceding to our wishes that a report might 
be furnished by Mrs. Dita H. Kinney, the head of the Army Nurse Corps. 

An official reply was received six weeks later from the English War Office, 
to which the request had been referred, when the Secretary of the Army Council 
stated that he was commanded to acquaint the Organizing Committee “ that 
the matron-in-chief, Queen Alexandra’s Imperial Military Nurstmg Service, will 
be pleased to afford the fullest information on any subject connected with the 
service to any delegate whom you may be pleased to appoint for that purpose.” 

This was, in fact, said Mrs. Fenwick, a polite way of refusing our request. 
She added that the attitudes of the British and American War Offices forcibly 
illustrate the diverse methods by which the government departments of a young 
and progressive nation and of one hampered by traditions of bureaucracy respec 
tively conduct the affairs of the nation. As the council was not accorded the 
privilege of a report from the matron-in-chief of the military nursing service, it 
seemed, Mrs. Fenwick said, unnecessary for an outsider to apply for official 
information. Both Miss Stewart and she herself, who were present at the 
meeting, had taken an active part in advocating army 
years, and could probably tell the council more of the past history of the move 


ment than the authorities of the War Office. 


nursing reform for many 


LEGISLATION. 
I.—Registration. 


The president then read the following report: 


In Great Britain and Ireland.—Since the last meeting of the International 
Council of Nurses in 1901 I have to report progress in the better organization 
of nursing, both in special sections and in the work at large. 

Prominent among the objects of the Matrons’ Council of Great Britain and 
Ireland since its foundation in 1894 has been “to bring about a uniform system 
of education, examination, certification, and State registration for nurses in 
British hospitals,” and it had a standing sub-committee to deal with the matter. 
In 1902 it was felt that the work had outgrown the powers of this sub-committee, 
and a society was therefore formed having for its sole object “to obtain an act 
of Parliament providing for the legal registration of trained nurses.” The 
success achieved by this method has been most encouraging. In two years over 
twelve hundred well-trained nurses have joined the society, and it has received 
the support of influential members of the public. A bill for the registration of 
trained nurses has been drafted and has been introduced into the House of 
Commons, and the Prime Minister has now promised the appointment of a select 
committee of the House of Commons to inquire into the whole nursing question, 
including that of registration. The organization of graduate nurses in leagues 
has also proceeded, somewhat slowly, as is the fashion in our conservative 
country, but their formation in each case has been warmly received by the 
graduates of the school concerned. The further union of these leagues and of 
self-governing nursing societies has made the affiliation of English nurses with 
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the International Council of Nurses a possibility. They have formed, by delega- 
tion, a central society which will act as a Provisional Committee until the number 
of nurses so represented is five thousand, when the full formation of a national 
council will be considered. 

Since our last meeting the British army nursing service has been radically 
reorganized, and it is satisfactory that nearly every reform urged in connection 
with this department by the Matrons’ Council has now been adopted. This is 
especially gratifying, as at the time when Miss Stewart, the president, on behalf 
of the council, presented its memorandum, on the occasion of a deputation being 
received at the War Office by the late Secretary of State for War, to urge im- 
provements seemed to be to lead a forlorn hope. To Mr. St. John Brodrick, 
late Secretary of State for War, belongs the credit of being the first Minister to 
place the control of a government nursing department under a Nursing Board 
upon which trained nurses have seats, and to appoint a trained nurse as its 
matron-in-chief. 

It is to be regretted that in drawing up new regulations for the navy the 
same organization has not been adopted by the First Lord of the Admiralty. So 
long as a nursing department is merely an appendage of a medical department, 
and is not supervised by experts, it can never perform the best work of which 
it would be capable under better conditions of organization. 

A Nursing Board has also been appointed to advise the Secretary of State 
for India with regard to nursing appointments. 


The president then called upon Miss L. L. Dock to read Miss Sophia F. 
Palmer’s report: 


In the United States of America.—When the last International Congress of 
Nurses was held in Buffalo, New York, in September, 1901, the movement for 
registration was only just beginning in the United States. New York, Virginia, 
and Illinois had taken the initiatory steps towards the formation of State 
associations for nurses for the purpose of establishing registration, but these 
organizations were then incomplete, and the questions of eligibility for mem- 
bership and the standards of education upon which registration should be based 
had not even been taken up for serious consideration. 

To-day, with less than three years intervening, registration is in active 
operation in four States—North Carolina, New Jersey, New York, and Virginia, 
with the law established in Maryland. 

The nurses in four other States have completed the organization of State 
associations, presented bills to their respective Legislatures, and been defeated. 
One of these, the Illinois association, succeeded in having its bill pass both 
Houses of the Legislature to be vetoed by the Governor, and the others, those 
of Massachusetts, Iowa, and the District of Columbia, have preferred to with- 
draw their bills rather than accept the conditions under which they could have 
been passed this year. 

Pennsylvania, Ohio, Indiana, Connecticut, Michigan, California, and Louisi- 
ana have State associations in different stages of development, while in Colorado, 
Minnesota, and West Virginia there is agitation in the direction of State 
organization for registration. Thus it will be seen that registration of nurses is 
in all stages of development in the United States, from the actual issuing of 
certificates in the four States first mentioned, to the agitation preceding the 
formation of State associations. 

New York, Illinois, Virginia, New Jersey, and North Carolina did the pio- 
neer work, the nurses of these States working independently to a much greater 
degree than was wise; consequently the first bills drafted were quite unlike in 
their requirements. 

New York made a long, hard struggle for a Board of Nurse Examiners and 
won in the end; the North Carolina nurses were satisfied with a Board of 
Examiners composed of three nurses and two physicians; New Jersey asked for 
no examiners, only for a license to practise without educational requirements of 
any kind; the Virginia bill was very like the New York bill; while the Mary- 
land law, the last to be secured, is a decided improvement upon them both in 
its educational requirements, and it is to be hoped that each State, as it adopts 
laws for the registration of nurses, will profit by what the other States have 
struggled for and gained and make its standards higher. 
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There can hardly be said to be opposition to the idea of State registration 
for nurses in the United States. The necessity for registration is recognized, 
and the nurses have the support of the medical profession and the public, but 
there has been from the beginning some opposition to the idea of nurses acting 
independently for themselves, evinced by what I may call the petty element 
in the medical profession, and in Massachusetts and the District of Columbia 
this influence was strong enough to cause the nurses to withdraw their bills 
rather than submit to having registration placed absolutely in the hands of the 
Board of Medical Examiners, as was attempted by medical men of this petty 
character in both places. 

Broadly speaking, the nurses of the United States have the support of the 
public and coijperation of the medical profession in their effort for registration. 
The opposition has been of a commercial character, emanating from men or 
institutions with a selfish end to serve, and it is not regarded as a serious obstacle 
to success. 

The indifference of the masses of nurses, their lack of knowledge of what 
registration really aims to accomplish, and their purely selfish attitude towards 
the entire question, is the most serious menace to the success of the movement 
and the greatest discouragement to the workers. 

The mistake that has been made, if it can be called such, has been undue 
haste in rushing into legislation before the great rank and file of nurses were 
sufficiently informed of what such legislation was to accomplish. 

In so brief a paper very little of the detail of the work of the different 
States can be included. I speak with greater assurance of the New York results 
from direct personal knowledge, and to show the practical value of the applica- 
tion of the law as already recognized I give one illustration. 

In New York the registration of the other professions has been so long 
an established feature of the Regents of the University of the State (the State 
Board of Education) that in securing the registration of nurses only another 
department had to be added to the work of the Regents’ Office. The most im- 
portant and far-reaching feature of the New York bill for the registration of 
nurses is the requirement that nurses to be eligible for registration must be 
graduates from training-schools approved by the Regents of the University as 
maintaining proper standards. 

This makes it necessary that the training-schools shall be registered, not 
only the schools of New York State, but the schools all over the country, and 
already training-schools from Maine to California are applying for registration, 
and in a great number of instances have changed their curriculum to conform 
to the requirements of the university, that their graduates, who flock in great 
numbers to New York City for both private and institution work, may receive 
the protection of the New York law. 

The Regents of the University called upon the Nurse Board of Examiners 
to outline the minimum requirements of education which should be exacted 
from schools applying for registration, and in creating such requirements it was 
necessary to consider, not the good schools, but the most inferior in methods 
and facilities, that the hospitals should not be demoralized by arbitrary require- 
ments in the beginning. One of the conditions to which all schools must con- 
form before being registered by the Regents of the University is that nurses shall 
be given both practical and theoretical instruction in obstetrics, each nurse to 
have the care of at least six cases. 

It was found that a large number of schools were not teaching obstetrics at 
all; others gave some practical experience in the houses of the poor without 
supervision; others averaged two or three cases only, etc. Already most of the 
schools failing in this particular have provided facilities for meeting this con- 

dition. The same holds good of the requirement for experience with children, 
proper instruction in cooking, etc., and it is from such results that we realize 


the wonderful power of the law. 
With us, before registration can be complete, legal enactments must be 


secured in all the forty-five States in the Union. 

The important thing is that the nurses in all the States shall stand together 
for the essentials—i.e.. a Nurse Board of Examiners nominated by the State 
association, with a voice in fixing the standards of education that shall be 
required of the training-schools, both preliminary and technical, and, lastly, that 


q 
al 
y 
n 
s 
f 
) 
q 
| 


966 The American Journal of Nursing 


in management of the State association nurses shall never for a moment lose 
sight of the seriousness and importance of the work they are organized to per- 
form, the working out of a reform that is endless in its scope and that will con- 
tinue to influence the public at large and the education of the nurses of the 
future long after the youngest among us has passed away. 


Accompanying Miss Palmer’s report were copies of the bills that have 
become a law and the dates of the organizations of all the State societies, etc., etc. 


The president called upon Lady Hermione Blackwood to read Mrs. Grace 
Neill’s report: 


In New Zealand.—An act to provide for the registration of trained nurses 
was passed by the Parliament of New Zealand in September, 1901, and came into 
operation on January 1, 1902. 

The principal sections of the act run as follows: 

“From and after the coming into operation of this act every person 
who has attained the age of twenty-three years, and is certified as having 
had three-years’ training as a nurse in a hospital, together with systematic 
instruction in theoretical and practical nursing from the medical officer 
and matron of that hospital, and who passes an examination from time to 
time held by examiners appointed under this act, is entitled to registration 
on payment of a fee of one pound. 

“Every person is entitled to registration on payment of a fee of one 
pound who holds a certificate from the medical officer or authorities of any 
hospital out of New Zealand recognized by the Minister under any regula- 
tions under this act, if equivalent in training and examination to what is 
required from New Zealand nurses under this act.” 

And under these sections we have now been working for over two years. 


When the bill was before the House of Representatives, the untrained or 
partially trained women styled nurses found many champions. Some members 
thought that any sort of woman who had habitually nursed the sick for not less 
than four years should be registered, and a clause was inserted (Section 5) 
to this effect. Fortunately, the open door was to be closed December 31, 1902, 
as after that date no certificate could be issued under Section 5. 

This point must necessarily be a difficulty in any bill for registering mem- 
bers of a profession. Medical men, chemists, dentists, have each in turn had to 
submit, on first establishment of registration, to the admission of some un- 
desirable old hands to the register, and the nursing profession cannot hope to 
escape. And, truly enough, Section 5, with its open door, presented many diffi- 
culties during the first year. These difficulties were modified by (1) insisting 
on candidates having had some satisfactory training; (2) by requiring all 
candidates under this section to pass a Government examination before they 
could be registered. These slight barriers greatly reduced the number of can- 
didates under Section 5 of the New Zealand act—less than twenty entered for 
examination, and the majority of those had had over two years in a public 
hospital. I make special note of this difficulty in working Section 5 of our 

B act because the experience might help the framers of any future bill. There 

; must be temporarily an open-door clause, but make its operative limit short 

‘ and final, and raise the barrier of an examination. 


Section 12 of the New Zealand act says: 


“Tn all appointments of nurses in hospitals under the control of boards 
constituted under ‘The Hospitals and Charitable Institutions Act, 1885,’ 
preference of employment in regard to future vacancies shall be given to 
registered nurses: Provided that nothing herein contained shall be con- 
strued to interfere with the employment of probationer nurses in such in- 
stitutions.” 


Although the New Zealand act does not make registration by the State 
compulsory, it was very soon found by nurses that such registration was greatly 
to their advantage and gave them a professional status hitherto lacking. The 
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rivate nurses found it specially advantageous to them, for in New Zealand, 
as elsewhere, any woman who chose to wear a uniform was regarded by the 
ublic as a “ hospital nurse.” The Trained Nurses’ Registration Act has made 
a clear line of demarcation, thereby educating the patie nt’s friends to inquire 
whether the uniformed young woman sent to them is a “ registered nurse” or 
not. I unhesitatingly pronounce the effect of State registration to be good 
from every point of view; it is proving of benefit to the public, to the medical 
men, and to the nurses themselves. Its force lies not in compulsion, but in 
steady pressure. I know of several young women who had been private nursing 
for years (having had absolutely no hospital training), and who within this last 
year have found themselves obliged to enter a general hospital for the three- 
year training with a view to registration or to give up going out nursing. Of 
course, no registration act can ‘be thoroughly effective until such time as the 
medical profession find it to their own and their patients’ interest to recommend 
the employment of registered nurses. 

Examinations for the State registration of nurses are held twice each 
year—the first Tuesday and Wednesday in May and December. A list of regis- 
tered nurses is published in the government Gazette in January each year. 

Intending candidates send to the Registrar a certificate form, signed by the 
medical officer, matron, and chairman of their training hospital, showing that 
they are eligible under the act. 

There is both a written and a practical examination. Papers are set by a 
different medical man each time, and he allots precentage of marks to the 
answers without knowing the name or hospital of the candidate. The papers, 
one on anatomy and physiology and one on nursing, are the same in every centre, 
and answers are written on the same day everywhere under supervisors. 

The practical examination of each candidate is held in the respective local 
centre by a medical man conjointly with a trained nurse (preferably a matron) ; 
each nurse is examined in the operating-theatre or wards of a hospital. 

Such is an outline sketch of the working of the New Zealand act for the 
registration of trained nurses. It has now been in operation for nearly three 
years, and works smoothly and automatically. 

The fact of an independent examination being held at regular intervals by 
the State stimulates our training-schools. No hospital likes its nurses to come 
out bottom of the list, and, of course, if one hospital had persistently low 
percentages, or its nurses failed to pass, it would naturally lead to the con- 
clusion that either doctor or matron were not doing their duty so far as 
teaching their staff goes. 

There is no line drawn by the New Zealand act regulating the size of 
the hospitals permitted to send up candidates for examination. This has been 
criticised as a defect, for, naturally, a nurse having been three years in a small 
country hospital of some twenty or so beds could not have acquired the knowledge 
and experience of one trained in a larger hospital. Practically, in New Zealand, 
at any rate, it seems to work out satisfactorily. It is leading the smaller hos- 
pitals to employ registered nurses instead of attempting to train local girls as 
probationers. It must also be borne in mind that we have in New Zealand as 
government officials an Inspector and Assistant-Inspector of pa genage Every 
hospital is visited at least once in the year, and a report is laid on the table 
of the House of Representatives annually with regard to each hospital and 
charitable institution. This keeps the Inspector, who is also the Registrar of 
Nurses, in touch with the methods and efficiency of every hospital. 

A criticism of State registration in a recent number of a Colonial nursing 
journal points out that, unlike a nursing association, it provides “no journal, 
no lectures, no sick fund, etc.,” but “ leaves nurses to their own devices.” 

Most assuredly. Registration of nurses by the State has no patronage, 
benevolence, or spoon-feeding about it. Each individual nurse has to show a 
State-appointed and impartial authority that her training has been efficient and 
thorough, and she pays her fee for a certificate to that effect. It is a policy of 
self-reliance, not of humble dependence on crumbs from the table of patronage. 

There is nothing to prevent any group of State-registered nurses from form- 
ing clubs or associations of any kind for purposes of social intercourse or study. 
But let it be clearly fixed in the mind that State registration has no charity or 
sentiment about it. The Government or State gives each nurse her hall-mark of 
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efficiency if it is deserved and paid for, just as the State, in New Zealand, regis- 
ters every medical man, chemist, and dentist. 

There is one piece of recent legislation in New Zealand that will affect 
nurses, namely, a provision made in the Public Health Act, 1903, for the inspec- 
tion, licensing, and registration of private hospitals under the Department of 
Public Health. 


The president invited Miss M. Breay to read Miss McGahey’s report: 


In Australasia.—Fellow-workers, it is, unfortunately, not my privilege to 
meet you again on the occasion of your quinquennial meeting in Berlin. In- 
stead I must send you my most cordial greetings, and wish you, if possible, 
an even more successful reunion than we had in Buffalo in September, 1901. 
At the request of Mrs. Bedford Fenwick, president of the International Council 
of Nurses, I am sending you a brief sketch of our work in the Australasian 
States since our last meeting in Buffalo. During the past two years, pressure 
of work at the Royal Prince Alfred Hospital, Sydney, has prevented me from 
taking as active an interest as formerly in nursing matters outside my own 
sphere of labor. Extensive additions have recently been made to the Royal 
Prince Alfred, which, when completed, will bring the bed accommodation up 
to four hundred and fifty-six. Structural alterations in the administrative 
buildings have also been carried out. These and many other improvements have 
engaged a large amount of my attention and added considerably to my ordinary 
work. 

Steady progress has been made in nursing organization in Australasia during 
the past few years, but it must be admitted there is still a great amount of 
work to be accomplished. As yet we have no preliminary training-schools, no 
post-graduate courses for nurses who have severed their connection with their 
hospitals, and no State registration. In the sister island—New Zealand—State 
registration for nurses has been in force for more than two years. It is a 
matter of regret that the committee of the Royal Prince Alfred Hospital, 
Sydney, were unable last year to carry out their projected scheme for estab- 
lishing a preliminary training-school for nurses in connection with that hospital. 
The matter was duly considered and approved of by the Board of Directors, but, 
owing to the falling-off in the subscriptions, due to the protracted drought, 
they considered it advisable to wait till the outlook was brighter. The drought 
is now a thing of the past, prosperity is returning to our sunny clime, and very 
soon the Royal Prince Alfred Preliminary Training-School will be an accom- 
plished fact. 

The Matrons’ Council of New South Wales has now been in existence for 
eighteen months, and has among its members the matrons of the leading hos- 
pitals in the State. The standard of nursing is higher in the country hospitals 
than formerly. This is due in large measure to the active interest awakened 
by the councils of the Australasian and Victorian Trained Nurses’ Associations. 
The Australasian Trained Nurses’ Association has now been in existence since 
August, 1899, and has a membership of eight hundred and four nurses, indepen- 
dent of fifty-six medical and eighteen honorary members. 

The number of recognized training-schools in Australasia, exclusive of Vic- 
toria and New Zealand, is sixty-nine. The council of the association are fully 
aware of the fact that small country hospitals have not the facilities for 
training pupils, and they have made suggestions as to the rectifying of this 
difficulty. Unfortunately, the committees of these hospitals have not adequate 
funds at their disposal to pay for the services of fully trained nurses, and their 
only alternative is to pay one or perhaps two trained nurses and take in pupils. 
When State registration comes these partially trained women will fare badly 
when they present themselves for examination with fully trained nurses from 
up-to-date hospitals. As yet, the council of the Australasian Trained Nurses’ 
Association have not seen their way clear to appoint a Central Examining 
Board. This matter will receive consideration shortly. An informal meeting 
was held quite recently in Sydney to discuss State registration for Australasia. 
This subject will be fully considered at a meeting of nurses which will be con- 
vened at an early date. 

According to the rules of the Australasian and Victorian Trained Nurses’ 
Associations no registered hospital can appoint a matron who is not a member 
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of either association. This course has been adopted to prevent hospital com- 
mittees from appointing untrained nurses to such positions. In January, 1903, 
the Australasian Journal was started. It is a quarterly publication, and has 
been found to answer the purpose for which it was intended. During the past 
winter lectures were delivered to the members of the association. These were 
well attended and much appreciated. Quite recently a letter was sent to the 
association signed by several Queensland doctors and nurses asking to have a 
branch in Brisbane, and this matter is now receiving the consideration of the 
council. 

The Victorian Trained Nurses’ Association was founded in June, 1901, and 
has now a membership of over a thousand nurses. All the leading public hos- 
pitals in Victoria are recognized as training-schools. The minimum period of 
training is three years, and no nurse can be registered who has only received 
a course of training in a special hospital. Last year the Victorian association 
appointed a Central Board of Examiners. At regular intervals they hold ex- 
aminations in Melbourne and the sub-centres. This association can also well be 
proud of its quarterly journal, Una, which has recently completed its first year 
of existence. Henceforth it will be published monthly. Between the Australa- 
sian and Victorian associations a basis of reciprocity exists. This arrangement 
has been found to work very satisfactorily. 

Early last year the Australasian Trained Nurses’ Association sustained a 
severe loss in the death of its much-respected president, Dr. Norton Manning. 
From the inception of the association he held that position, and by his tact and 
great powers of organization he tided the association through many of the 
difficulties that beset it and brought it into smooth waters. 

We are, to a certain extent, organized through our associations, and, that 
being now accomplished; State registration for nurses will not be such a 
difficult matter to carry into effect. 

In conclusion, let me congratulate those of you who have already obtained 
it and wish you every success, and may I also express the hope that those who 
are now working in that direction will soon see their wishes gratified. 


The president called upon Miss Mollett to read Dr. Moffat’s report: 


In South Africa.—I beg to express my appreciation of the honor conferred 
on me when your president requested a short account of the working of the 
Medical Act in Cape Colony as affecting nurses. I have no personal knowledge 
of the effect of legislation in Natal, but I gather that what I say applies there. 
I will endeavor to give a few impressions which may be of value, though they 
are very ordinary and matter-of-fact. 

The legislation in the Act of 1899, Part II., Section 4, affecting nurses, is 
gradually improving the education of nurses and raising the standard of pro- 
fessional knowledge. Nearly all the hospitals in British South Africa elect as 
ward sisters only nurses who either hold the diploma of trained nurse granted 
by the Colonial Medical Council, or, if educated outside South Africa, have cer- 
tificates entitling them to register here. In this hospital we have a rule that 
“ward sisters shall be registered nurses under the Colonial Medical Act.” 

All the hospitals train their nurses with the view of entering for the 
government examination at the end of their third year, and it has come to 
be the regular thing for a nurse to look forward from the beginning of her train- 
ing to the government examination as the completion of it, after which she can 
call herself a trained nurse. Many nurses who, trained some years ago, neglected 
to take their diploma—it then not being the rule to do so—now find they can- 
not get work either in hospitals or private institutes, and have to turn to and 
work for their examination. 

These facts show that the act is working in the right direction, and perhaps 
it is better that it should be so doing in a gradual manner; thus the public 
opinion of nurses, and so later of the community, will not be far behind legisla- 
tion. Then when we amplify and add to our legislation it will have the support 
of the profession and be effective, whereas if the profession and public are not 
ready to receive legislation it would be inoperative. 

I will specify a few imperfections, or what I consider such, in our act. 

1. There is still nothing to prevent a woman untrained or partially trained 
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from styling herself “trained nurse,’ and we have many such. Now, the 
act should make the term “ trained nurse” one which can apply only to a nurse 
who is registered, that is, to one who has had three-years’ training at a recog- 
nized school and passed the State examination or its equivalent. Anyone else 
using the term should be liable to prosecution. That is, we need a penalty clause. 
I may remark that I have used the term “ trained nurse,” but if the council can 
suggest a better, that one will do. What we want is a term which will connote 
a proper training and examination, and which belongs to nurses and nurses only, 
just as the term “ doctor of medicine” applies only to a medical man. In time 
the Sarah Gamp will be unable to enjoy the perfectly free use of a title which 
belongs only to the trained and certificated nurse. 

2. We have no provision for the removal of a nurse’s name from the register 
should she be guilty of crime, or conduct “ infamous in a professional respect.” 

3. I venture to suggest, even though I may tremble at the thought of what 
our council would say to such a thing, that some at any rate of the members 
of the council should be trained nurses who could discuss and vote on nursing 
questions. Probably in time there will be a Nursing Council; some of these 
should be trained nurses. At present the members of our council are all men. 

4. In the same way, I think the examination should be conducted in part by 
trained nurses. 


The great gain which would follow from the two latter additions does not 
need to be pointed out. 

The Cape Colony was among the first countries to enjoy State registration 
for nurses, but we do not enjoy the full benefits which ought to follow State 
registration; that will only come gradually. 


At this stage Miss Dock handed round for inspection no less interesting 
a document than the framed certificate of registration as a nurse granted by the 
Board of Examiners of the State of New York. Its interest was enhanced by 
the fact that it was the property of a German lady who had graduated in 
that State. 

Re Naval and Military Nursing—Numerous memoranda were handed in, 
among them “The Nursing Directory,” by the Matrons’ Council of Great 
Britain and Ireland, containing regulations for the naval, military, and Indian 
army nursing services of Great Britain and Ireland; “The Regulations for 
the Army Nurse Corps of the United States,” by Mrs. Dita H. Kinney, Superin- 
tendent; “The Articles of the Geneva Convention, 1864;” “The Part of Woman 
in the Care of Sick and Wounded Soldiers” in England, Germany, France, Russia, 
Norway and Sweden, Austria, Italy, Japan, etc., by Dr. Roger Colomb, of 
Bordeaux. 

Re Registration.—The acts for the registration of nurses in Cape Colony 
and Natal, South Africa. 

The act for the registration of nurses, 1901; syllabus of subjects for 
examination, and register of trained and qualified nurses, New Zealand, 1903. 

The five acts for the registration of nurses in the States of New York, 
Virginia, New Jersey, North Carolina, and Maryland, U.S.A., and the form of 
application for registration of training-schools for nurses in New York State. 

The annual report of the Society for the State Registration of Trained 
Nurses, 1903-1904. 

The “ Bill to Regulate the Qualifications of Trained Nurses and to provide 
for their Registration,” drafted by the above society. 

Lavinia L. Dock, Honorary Secretary. 


The report of the Conference on Education will be given in our next issue. 


(To be continued.) 
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CONFERENCE OF DISTRICT NURSES AT PORTLAND, ME. 


For thirty-one years the National Conference of Charities and Correction 
has been meeting annually to discuss the problems which confront both new 
and old workers in philanthropy, ever broadening its lines and enlarging its 
horizon. 

Special interest was taken in the meeting recently held at Portland, Me., 
by district and visiting nurses because for the first time they were recognized as 
a growing and interested body of workers in the cause of social uplift. 

At the instigation of Dr. Brackett, the president of the conference, long 
identified in both public and private charity in Baltimore, a special conference 
of visiting nurses was held immediately preceding the general conference. Miss 
Hitchcock, of New York, who had been chairman of the Committee on Arrange- 
ments, acted as chairman, and Miss Carr, of Newport, as secretary. 

Dr. Brackett, with many other representatives from charitable societies not 
directly connected with nursing work, were close and interested attendants 
throughout the meetings, and nursing societies from as widely separated locali 
ties as Oregan, Omaha, Chicago, St. Paul, Denver, Richmond, Baltimore, New 
York, Philadelphia, Cleveland, Boston, and Maine were represented. 

The discussions were very informal but interesting, though they brought out 
more especially problems and methods of each community rather than the 
general discussion of principles and methods applicable to all. 

That skilled nursing and instruction must go together was clearly 
brought out in the discussion on the question as to whether the educational 
and instructive features of visiting nursing should be given such importance as 
to make skilled nursing only of secondary consideration. The nurse goes into 
the home as a nurse; she should give of her best knowledge and skill to the 
sick poor as well as the rich, but as she cannot give all her time to each 
patient, proper and intelligent instruction must be combined with it. 

Miss Thompson, of Chicago, opened the discussion, and was followed by 
Miss Wald, of New York; Miss Carr, of Newport; Miss Anderson, of Orange; 
Miss Stark, of Boston; Miss Campbell, of New York; Miss Leut, of Baltimore, 
and Miss Cabaniss, of Richmond. 

The discussion on methods to be pursued in caring for sick patients at 
night was opened by Miss Wightman, of Philadelphia, who said a care-taker is 
employed by many societies, others employ pupil nurses from the hospitals, or 
a graduate sometimes gives her services. 

Miss Leut, of Baltimore, told of the care-takers’ class there, where picked 
and trustworthy women are instructed by the nurses, and are found very 
helpful. This plan was found to have been tried in Chicago and not found 
satisfactory. 

The general opinion was that the family can be depended on, as a rule, to 
provide this special care for themselves, or through the help of a charity 
organization society a care-taker for a short time can be secured. 

The question regarding the care of contagious cases brought out the diffi- 
culty of the nurse, especially in the smaller cities, where there is no adequate 
hospital provision at present. 

Miss Stark, of Boston, said the nurses there did visit in exceptional cases, 
making it their last visit of the day, and keeping a reserve suit. 

Miss Carr said that in Baltimore instruction is given, and antitoxin and 
sick diet provided. 
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In Worcester the Board of Health sends a nurse, which is now done in 
New York by the provision of three nurses by the Board of Health, one for 
scarlet fever, one for measles, and one for diphtheria. 

Miss Wald, of New York, gave an interesting account of the work recently 
instituted in the lower part of the city. That the nurse is an indispensable 
factor in the campaign against tuberculosis is apparent, where instruction 
and the inspection and regulation of the home play such an important part 
as they do in the treatment. 

Miss Damer, of New York, gave an account of the work being done at 
Bellevue Hospital, where three nurses are engaged in connection with the 
Out-Patient Department. The hospital provides milk and eggs for those 
unable to procure them. The Board of Health also employs eight nurses in the 
same work. 

Miss Thelin, of Baltimore, said two nurses were employed in this special 
work. 

In Boston it is done by the regular nurses of the association, and the diet 
kitchen provides the nourishment. 

The discussion on the question of relief by nurses brought out the ten- 
dency on the part of the nurse very often to undertake to relieve the necessities 
of the whole family, though the general opinion was that there should be close 
cojperation with other agencies whose workers are trained for this especial work, 
as the nurse is for hers. 

Miss Damer emphasized this, speaking from her own experience as a nurse 
and a former agent of a Charity Organization Society. She said that a nurse 
should not be looked upon as an almoner by the family, and spoke of the dangers 
we are apt to fall into by our lack of knowledge of general conditions. 

Central homes and the community life in opposition to freedom of choice 
in selecting one’s home brought out some sharp differences of opinion colored 
by the local experiences of the speakers. The settlement idea was advocated by 
some as giving opportunities for stimulus and diversion by contact with other 
social workers. In one city the nurses are forbidden to live in the settle- 
ments, the idea being that it is best to be away from their work after working 
hours. All agreed that home life in opposition to the boarding-house is de- 
sirable. 

It was interesting in the discussion on the next question to find the 
association which took the strongest position against the community life the 
most pronounced in favor of the community dress or uniform. It was generally 
agreed that while the advantage of a wash dress was obvious, there was no 
necessity in these days when the school-teacher and the settlement worker go 
through the same neighborhoods unlabelled for the nurse alone to wear a uni- 
form. 

Considering the organization of a Federation of District Nurses, it was felt 
that our local, State, and national societies gave us a sufficient platform for the 
discussion of nursing methods, and Miss Damer suggested that instead of 
organizing separately we ally ourselves with the National Conference, where 
we can have an opportunity of meeting witn other social workers. 

As a result of this meeting, which was so generally interesting and helpful, 
a special section of the conference will be given at future meetings to the care 
of the sick, with two sub-committees, one on the warfare against tuberculosis, 
and the other on visiting nursing. District nurses have been appointed on all 
these committees. ANNIE DAMER, New York. 
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STATE MEETINGS 

MASSACHUSETTS STATE MEETING.—The Massachusetts State Nurses’ Associa- 
tion held its first annual meeting on June 14 at Potter Hall, Boston. 

After the routine business was transacted the Census Committee made a 
very interesting report, giving the number of training-schools in Massachusetts 
with the courses of instruction. 

The Legislative Committee made its report, giving the details of the presen- 
tation of the “ bill” for registration of nurses. 

The nurses assembled then listened to a very interesting address by Rev. 
Eugen Shippen on “ Amateurism vs. Professionalism.” Mr. Shippen’s address 
was an inspiration to all nurses who heard him. He defined very clearly thg 
difference between one who is an amateur in a profession, and one who has 
received careful and thorough training. He urged upon nurses the necessity of 
maintaining a high professional standard. 

Mrs. Kate Garnett Wells made a plea for more extended educational ad- 
vantages for the nurse in training, so that she may go out into the world to 
practise her profession with a wider knowledge and broader sympathies to 
meet the various demands made upon her. 

Mr. Alden P. White spoke on “ Legislation for the Nurse.” Mr. White, 
who is one of New England’s distinguished lawyers, spoke on the need of regis- 
tration for the nurse, as a protection to herself, the physician, and the public. 
He spoke in very favorable terms of the masterly manner in which the Legis- 
lative Committee had conducted the presentation of the “ Registration Bill,” 


saying “that with such a leader as Miss M. KE. P. Davis the services of an 


attorney were little needed. He urged all present to take an active interest in 
the campaign to secure a bill for the protection of the professional nurse, and 
to interest, by intelligent conversation, their friends and neighbors, so that when 
the matter is agitated next fall the entire community may be properly in- 
formed of the purposes of the association. 

The following officers were elected to serve for the ensuing year: President, 
Miss M. M. Riddle; first vice-president, Miss P. Dolliver; second vice-president, 
Miss L. Richards; treasurer, Miss Robertson; corresponding secretary, Miss 
Tisdale; recording secretary, Miss Rachel A. Metcalfe. 

At the close of the meeting an informal reception was held and supper was 
R. A. METCALFE, 


served later in an adjoining hall. 
Recording Secretary. 


[THE Massachusetts State Nurses issued a circular during their campaign 
that may be read by the nurses of other States with advantage. Not only those 


nurses in States that have not yet secured legislation, but in States where 


the law is in operation, are in need of a clearer comprehension of what this 
great movement aims to achieve.—Eb.] 


REASONS WHY GRADUATE NURSES SHOULD DESIRE STATE REGISTRATION 


“ How Can Registration Protect the Graduate Nurse? 

“Tt will set a standard of excellence and nursing education. It will give 
a legal status, so that the professional nurse will be the registered nurse. It 
can prevent a probationer who was not accepted because of her unfitness, or a 
pupil who was dismissed for cause, from posing as a graduate nurse. It can 
prevent employés of hospitals and sanitoria, who are attracted by a higher 


973 
| 
| 
| 
| 


974 The American Journal of Nursing 


social position or larger remuneration, from successfully palming themselves 
upon the public as duly qualified graduate nurses. 
“The Qualifications of a Graduate Nurse Should be Determined by Registration. 

“In view of the responsibility of the duties of the graduate nurse, it 
would appear to be as essential on general principles that the qualifications of the 
nurse should be determined and fixed by registration as the qualifications of 
the physician, pharmacist, or dentist should be fixed by law. It would also 
appear that the minimum qualifications of the nurse should be ascertained by 
a Board of Examiners, selected from her compeers, thus following the same 
lines laid down for the physician, pharmacist, or dentist. 

“No Restriction on Home Nursing or Nursing for Wages. 

“Unlike the registration obtained by the professions or trades or crafts 
who have sought protection by legislation, “ graduate nurses” do not ask that 
untrained or unskilled or unregistered nurses should be restrained from fol- 
lowing their vocation, neither do they ask to deprive the public of its right 
to make a free choice by compelling it to employ only registered nurses. Grad- 
uate nurses ask that the educational standard of nurses shall be made legal, 
that coming up to the standard and fulfilling its requirements shall alone 
constitute a nurse to be recognized as a professional or registered nurse. 

“ Appeal to Graduate Nurses. 

“On these grounds we make an appeal to every graduate nurse in the 
State of Massachusetts to help place her profession on the right basis. 

“Graduate nurses who have given two or more years in order to become 
familiar with the theory and practice of nursing, and who have met the sacri- 
fices, deprivations, and adverse conditions accompanying such study, and have 
received at the end a diploma which does not give them a legal status, and, 
in addition, a competition with the unskilled multitude whose work is born of 
necessity and not of intelligent education, should rise to the knowledge of 
what has been accomplished for the graduate nurses of the States of New York, 
New Jersey, North Carolina, and Virginia. 

“ What a Graduate Nurse Can Do to Bring About Registration. 

“Interest the physicians, your patients and their friends in the matter. 
If you know any influential persons who are interested in all good reform 
movements, endeavor to enlist their efforts in the cause. Try to secure the 
influence of every legislator whom you know, or his friends. Speak about reg- 
istration to every nurse whom you meet. Inform yourself what it means to 
be a registered nurse. Forward any ideas that may strengthen the movement 
to the Legislative Committee of the Massachusetts State Nurses’ Association. Be 
present at the hearing of the House Bill No. 564, relative to the State registra- 
tion of nurses, and be prepared to state why you recommend its passage.” 


VirGINIA STATE MEETING.—The fourth annual convention of the Virginia 
State Nurses’ Association was held on May 24, 25, and 26 at St. Vincent’s 
Hospital, Norfolk, Va. 

There was an executive session on Tuesday, May 24, at five p.m., all the 
officers of the association being present. The first general session was opened 
Tuesday evening at eight o’clock with prayer by the Rev. Father Brady, after 
which the audience was most delightfully entertained by vocal and instrumental 
music and recitations. The president, Miss S. H. Cabaniss, made the annual 
address, after which the minutes of the last convention were read and approved. 
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The chairman of the Nominating Committee announced the nominations for the 


election of officers for the coming year. 

The second session was called to order by the president, and opened with 
prayer by the Rev. Dr. Barr. An able address of welcome was delivered by 
Dr. Gwathing, of St. Christopher’s Hospital, Norfolk, Va. The roll was then 
called by the secretary with a satisfactory response. 

The superintendents of all the training-schools of the State being present 
asked for an extra session that they may discuss matters which would further 
the interest of their schools. 

Miss May Whitehead read a paper on “ Pneumonia,” and then the report of 
the proceedings of the National Association was read by the Virginia State 
delegate. 

The subject of affiliation with the National Association was enthusiastically 
discussed, with a unanimous vote in its favor as the result. Miss Leah de 
Lancey, corresponding secretary for the State association, Norfolk, Va., was 
elected delegate to the National Association to be held in Washington, D. C., in 
1905, and Miss Ions, of Petersburg, as alternate. Nominations for vacancies on 
the State Board were made, to be submitted to the Governor. The meeting then 
adjourned for a magnificent luncheon given by the Alumnz of St. Vincent’s 
Hospital. Covers for a hundred were laid. 

The afternoon session was opened by a paper on “The Obligations and 
Opportunities of a Nurse,” by Miss Rutherfurd, of Johns Hopkins Hospital. 
The question of the purchase of stock in THE AMERICAN JOURNAL OF NURSING 
by the local alumne of the State was much discussed, and a committee to lay 
the matter before the local societies was formed. Domestic Science Course was 
discussed with much spirit, especially by the superintendents of the training- 
schools, and a committee was formed to interview the Superintendent of 
Public Instruction in regard to the matter. 

The next general session was called to order by the president, and an 
excellent paper was read by Miss Traylor, of St. Vincent’s Hospital, on the 
“Importance of a Review of Ourselves as Nurses.” 

A very important and practical paper on “Sick Benefit Fund” was read 
by Miss R. Z. Van Vort, superintendent of the Memorial Hospital, Richmond, 
Va. The subject was then discussed with much interest as to the ways and 
means of raising this fund, and a committee was formed, composed of nurses 
from different sections of the State, to work the matter up. 

The chairmen of the standing committees were appointed by the president, 
as follows: Nominating Committee, Miss Leah de Lancey; Publication Com- 
mittee, Miss Emily Jones; Arrangements Committee, Miss Randolph. 

Honorary members of the association were elected as follows: Sister Helen, 
St. Vincent’s; Dr. Gwathing, St. Christopher’s; Miss Rutherfurd, Baltimore; 
Mrs. Baldwin, Protestant Hospital. 

The ballot for officers for the year 1905 resulted as follows: President, 
Miss S. H. Cabaniss; first vice-president, Miss Whitehead; second vice-president, 
Miss Besley; third vice-president, Miss McKinley; treasurer, Miss Randolph; 
corresponding secretary, Miss de Lancey; recording secretary, Miss Webb. 

The meeting adjourned after the reading of resolutions of thanks to the 
Norfolk Nurses’ Association, to the various hospitals, to the press, and to the 
car company for the courtesies extended to the convention while in their city. 
Wednesday evening the convention was given an elegant reception by the 
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Protestant Hospital, and Thursday a delightful banquet was also given by the 
Norfolk Nurses’ Association at Hampton Roads Yacht Club. Then the mem- 
bers dispersed, going in different directions to their homes, with bright and happy 
hearts, and they will ever look back with pleasure at the convention of 1904, held 
in the City by the Sea. ELIZABETH H. Wess, Recording Secretary. 


Vireinta STATE Nurses.—The Graduates Nurses’ Examining Board of 
Virginia held its second session at the Protestant Hospital, Norfolk, Va., on 
Friday, May 27. The entire day, with only one hour for lunch, was given to 
the business of the board, the following members being present: Miss Minor, 
Mrs. Glascow, Miss Cabaniss, and Miss De Lancey. Miss Watkins has signified 
her intention of resigning, but has not officially done so. It was decided that 
we recognize the requirements of the boards of New York and Maryland, and 
that North Carolina be recognized for one year. 

The subject, “The Required Standard of the Training-Schools,” was dis- 
cussed, and Miss Minor and Miss Cabaniss were appointed a committee to confer 
with the superintendents’ committee as to the curriculum of study, ete. 

About eighty-five applications were examined, many of them demanding 
careful attention. A great lack of knowledge of the act regulating the profes 
sional nursing of the sick was shown by the applications from nurses through- 
out the State, and it is regretted that nurses as a class do not take more 
interest in the nursing journals, where the law has been published and fully 
commented upon. It has also appeared in many of the newspapers throughout 
the State. Nearly a thousand copies of the law have been distributed by the 
secretary of the association and board, but evidently with little result as a 
knowledge-bearer. It is hoped that the superintendents will bring this act to 
the notice of their pupils, as it is well for all to know that we are a profession 
and must be business-like and professional in our dealings with one another. 

During the session of the House the past winter we have been threatened 
with amendments. Doctors with limited knowledge of the law and of the nursing 
profession, lawyers whose practice you could not discover with a compound 
microscope, yet with commendable energy, judging by the reams of foolscap 
they have written, have interested themselves in behalf of a few nurses who 
care nothing for the good of all and who have thought to intimidate the leaders 
in the movement by seeking such influence. But by the true legal wisdom of 
our counsel, Mr. Glascow, who has so kindly befriended us, and by the tact 
and diplomacy of our president, Miss Cabaniss, we have steered clear of the 
political public and our law stands intact. 

As in other professions who have established boards, in order to get the 
act through it was necessary to permit those who were then engaged in nursing 
to continue without examination provided application was made within twelve 
months from the passage of the act. Some hospital graduates have found it 
hard to understand the justice of giving a license to a non-graduate as well 
as the graduate, but this will prove to the ultimate elevation of the profession 
by not allowing any additional ones to come in. 

To quote our counsel, “Any stand taken by the board to prevent the 
registry of those who held themselves out as professional nurses prior to the 
passage of the act, or who were engaged in nursing as a calling when the 
act was passed, would very likely lead to consequences not desirable.” 

If we would advance surely we must go slowly. 
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Up to May 13 three hundred and forty-eight applications of practising 
nurses had been received—also about sixty or seventy pupils had filed applica 
tions without fees. 

At the present writing three hundred and thirty certificates have been 
issued; of the remainder some had to be returned for correction, others await 
replies to inquiries made. In the latter class we have some whose moral standing 
is somewhat doubtful. Some of these nurses have thought to terrorize us with 
sheets of legal documents; others have thought it best to withdraw their 
applications. One nurse whose application came in after May 13 has been given 
a special examination by Misses Minor and Cabaniss. 

The treasurer’s book, May 13, 1904, shows receipts of one thousand seven 
hundred and fifty-three dollars; expenditures, one hundred and thirty-three 
dollars and seventy-five cents, leaving a cash balance of one thousand six hun 
dred and nineteen dollars and twenty-five cents. 

LEAH DE LANcerY, Secretary. 

NortH CaroLina.—The North Carolina State Nurses’ Association held 
its second annual meeting in Raleigh on May 26 and 27. The attendance was 
very gratifying, and a number of new members were admitted. 

The welcome exercises were opened with prayer by Rev. M. M. Marshall, 
and the meeting was presided over by the president of the association, Miss M. 
L. Wyche, R. N. The address of welcome on behalf of the State was made 
by Attorney-General Gilmer. Dr. P. E. Hines welcomed the organization in 
behalf of the city and as a resident physician. Dr. Delia Dixon-Carroll ad 
dressed the nurses on the interesting topic of “ The Relationship of the Doctor 
and the Nurse.” Several solos were charmingly sung by Mrs. FE. C. Duncan 
and Mr. A. C, Jackson. 

The general sessions were devoted mainly to business, the election of 
officers, and the discussion of the advisability of making any changes in the 
Nurses’ Bill; also higher standards in training-schools were discussed It 
was deemed wise to leave the bill in its present form this year, and to ask 
the State Board of Examiners of Trained Nurses to prepare a list of suitable 
questions on reading, writing, and arithmetic, to be used by the hospitals for 
examination of probationers. 

Interesting talks were made by Dr. Frank H. Russell, of Wilmington, and 
Dr. M. H. Fletcher, of Asheville, chairman of the State Board of Medical 
Examiners, on preliminary education of nurses previous to entering a training- 
school. Among the important matters discussed was the plan to have a Nurses’ 
Training Department at the State Normal and Industrial School. 

A very interesting paper was read by Miss Evans, of Asheville, on “ Tuber- 
culosis and Its Treatment.” 

A delightful banquet was tendered the association by the Raleigh nurses, 


and was greatly enjoyed by all. 
Several new officers were elected; Miss M. L. Wyche, R. N., of Durham, was 


reélected president. 
The meeting was a success, and all were warm in their praises of the 
hospitality of the “ Capital City,” and adjourned to meet next year in Winston- 
Salem. 
Previous to the meeting, a number of nurses passed the examination by 
the State Board. Constance E. Prout, R. N., 
Secretary State Association. 
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Iowa State Nurses’ AssociaTion.—The lowa State Association of 
Graduate Nurses held its first annual meeting at Science Hall, Davenport, 
June 1 and 2, with the president, Miss Estella Campbell, in the chair. 

The association now numbers one hundred and twenty-six members. The 
article on membership of the constitution, which reads, “Individual nurses 
residing in Iowa, etc.,”” was amended to read, “ Individual nurses residing in 
Iowa, or nurses who have graduated from general hospitals in Iowa, etc.” 

Miss Morton, of Des Moines, gave an interesting report of the work of 
the Committee on Legislation. After the introduction of the Registration Bill 
in the State Legislature the Committee on Public Health reported favorably. It 
was referred to a sub-committee, where it was indefinitely postponed, the objec 
tion, our request for a State Board of Nurses. The Iowa nurses are disap- 
pointed, but not discouraged, as they feel that much knowledge and experience 
has been gained which will be invaluable when the bill is again presented at 
the next session. 

A number of instructive and entertaining papers were read at the various 
meetings. The officers elected for the following year are: President, Miss 
Estella Campbell, Des Moines; first vice-president, Miss Clara L. Craine, Daven- 
port; second vice-president, Mrs. C. M. Metcalf, Cedar Rapids; secretary, Miss 
Esther Maxwell, Davenport; treasurer, Miss Jane Garrad, Davenport. 

The president was elected a delegate to represent the Iowa Association at 
the national convention next year to be held in Washington, D. C. 

The meeting closed with an enjoyable dinner at the Outing Club, where Miss 
Long, of Des Moines, expressed the appreciation of the visitors to the Daven- 
port nurses for the royal manner in which they had been entertained. 

The next meeting will be held in Cedar Rapids on May 31 and June 1, 1905. 

Sapre McMIL11n, 
Chairman Publication and Press Committee. 


Connecticut STaTE MEETING.—The Graduate Nurses’ Association of Con- 
necticut met at Hartford on May 28. ‘The first session was called to order by 
Miss Martha J. Wilkinson, in the absence of the chairman of the association. 
Rev. C. H. Twitchell opened with prayer, which was followed by an address of 
welcome by Dr. Kennister, superintendent of Hartford Hospital. Mrs. Anna M. 
Lockerty was appointed chairman. The discussion and adoption of by-laws 
followed. 

The second session was called at three Pp. mM. The Rev. Mr. Miell made an 
address, which was followed by the election of officers. The following were 
elected: President, Mrs. Mary D. Fuller, Hartford; first vice-president, Miss 
H. M. Jones, Hartford; second vice-president, Miss Catherine Fenn, New 
Haven; corresponding secretary, Miss E. L. Foelker, Bridgeport; recording 
secretary, Mrs. Bell Wilcox, New Haven; treasurer, Mrs. Martha J. C. Smith, 
New Haven. 

An address followed by Miss Linda Richards, of Taunton, Mass. The 
meeting adjourned to meet in Bridgeport, September 14. 

E. L. Fortxer, Corresponding Secretary. 


INDIANA.—A meeting of the Executive Board and officers of the Indiana 
State Nurses’ Association was held in Indianapolis on Tuesday, July 5, at the 
City Hospital 
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Reports were read from the Legislative, Nominating, Publication, and Cre- 
dentials Committees, showing much work done in a quiet way during the last six 
months. Arrangements were completed for the annual meeting in September 
to be held in Indianapolis, at which time a copy of the bill for the registration 
of nurses in the State of Indiana will be presented. 

FLORENCE MARY GRANT, Secretary. 


PENNSYLVANIA STATE MEETING.—Report of the third quarterly meeting of 
the Graduate Nurses’ Association of Pennsylvania: 

The opening meeting of the convention of the Pennsylvania State Association 
of Graduate Nurses met at Erie on July 20 and 21 in the Chamber of Com 
merce. It was a most enthusiastic meeting and was entered into with a keen 
interest by all present. Papers of marked merit were read and discussed. Much 
attention was given to a discussion of the proposed bill which will be introduced 
into the State Legislature providing for the registering of all graduate trained 
nurses. Miss Brobson, of Germantown, Pa., president of the State association, 
opened the meeting. She introduced Rev. Mr. Benze, who offered prayer. An 
address of welcome was given by Dr. Sillman, who spoke most enthusiastically 
and encouragingly of the value of the association and its help to the medical 
profession. 

Wednesday evening Mayor Hardwick, chairman of the Entertainment Com 
mittee, delivered the following address: 

“T need speak only a few words at this time. First of all, let me thank 
you for the privilege and honor you have given me in inviting me to be present. 
I think the great word for our day is ‘Service.’ Every true man and woman 
wants to be a force somewhere, and whatever we have—money, talent, or in- 
fluence—should be used in such a way as to help others. And if there is a class 
of persons who more than anyone else are giving their lives in service to other 
people, I think all will agree with me that it is: the noble band of women who 
are devoting themselves to the care of the sick and injured, and making that 
tender ministry the profession and business of their lives. It is all the more 
worthy of praise because it does not offer ease or distinction or great reward, 
but calls for self-denial and patience and skill equal almost to that of a physician. 

“A trained nurse is one who carefully prepares herself to meet any demand 
that may be made upon her, however exacting that demand may be. She 
comes in contact with the home life when its skies are clouded and under the 
most tender and painful circumstances, and proves her value at such a time. 
And that she may better render the services needed, it is the object of this 
association to give her the benefit of careful instruction and training. I think 
we all find ourselves in hearty sympathy with this object of the Trained Nurses’ 
Association, and I hope they may be successful, through the influence of their 
friends, in obtaining such legislation as may be needed to secure the most 
capable service from all to whom we intrust the care and precious lives of 
our sick. 

“Nursing is a profession requiring a high degree of ability and training. 
It is a profession that is growing in dignity and value in the estimation of the 
people, and I hope everything that is needed for the good of the profession may 
be secured, since it means so much to the sick and the whole community. 

“We heartily wish for you every aid that is needed to make you more 
skilful in your noble life of service in behalf of your fellow-beings.” 
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In response to this address Miss Brobson, chairman of the State association, 
said: 

“We are glad indeed to hold this, our third quarterly meeting, with our 
Eastern members and friends, and we greatly appreciate the hearty welcome you 
have given us. We also hope to leave you very enthusiastic in the cause of 
State registration. 

“The purpose of this meeting is to interest you and to familiarize you with 
the great object for which we are working. Since our last meeting we have 
endeavored by means of a printed circular to present to every nurse in the State 
the reason why we have organized and the necessity for her codperation. You 
will also hear at this meeting the article written for the JoURNAL by Miss 
Dock, which so thoroughly explains the necessity of this movement. And we 
hope you will all realize your responsibility. If success is to crown our efforts, we 
must all work, work together and work well, putting all selfish interests aside— 
work for that which will undoubtedly uphold the honor and dignity of our pro- 
fession and be a safeguard to the public whom we serve. 

“We ask the members here present to give calm and deliberate thought 
to the questions that will arise at this meeting, that your decision be wisely 
given for the good of the greatest number.” 

Following this was a paper on “ The Power of the Press as an Aid to 
Registration,” by Miss Duncan, of Pittsburg, Pa., which was a very able exposi- 
tion and was listened to with close attention by all. 

Miss Brooks, of Erie, read a paper prepared by Miss Dreuman, of Harrisburg 
Hospital, on the “ Ethics of Nurses.” It was a very comprehensive discussion 
and brought out many valuable suggestions. 

The chairman of the Membership Committee reported favorably on one 
hundred and eighty-five applications, after which Miss Payne, of Philadelphia, 
Pa., read a paper on “ Registration,” prepared by Miss Banfield, of the Poly- 
clinic Hospital, Philadelphia, Pa. 

Refreshments were served the nurses after adjournment through the kind- 
ness of Mrs. W. C. Beers, and then all enjoyed a trolley-ride. 

An informal reception was tendered the nurses at night at the Chamber 
of Commerce. The hall was beautifully decorated and presented a cheerful 
appearance. A large crowd was in attendance and a delightful time experienced. 
Many of the leading citizens of Erie were present, and each one entered into the 
spirit of the function with hearty enthusiasm, making known their apprecia- 
tion of the efforts of nurses in raising their profession to such a high standard. 
Several spoke briefly on subjects of interest touching the purpose of the 
gathering. 

Senator S. A. Sisson and Dr. E. F. Cranch, who has served on the State 
Examining Board for years, spoke on the proposed bill and gave it their support, 
as did Dr. F. A. Goeltz. 

Rev. J. C. Wilson and Rev. Father Cauley were also among the speakers. 
Both told of personal experiences and congratulated the nurses upon what 
they have accomplished for the good of mankind. During the evening vocal 
selections were rendered by the Gum-Drop Quartette, consisting of Messrs J. C. 
Diehl, Charles S. Hooper, Charles J. Haller, and H. R. Barnhurst. 

After the intellectual food had been devoured, Miss Hinch, superintendent 
of the Training-School at Hamot Hospital, and Mayor Hardwick led the way 
to the prettily decorated dining-hall, where the ladies of Sanford Chapel had 
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prepared a repast. A full orchestra discoursed music while a bounteous menu 
was being served. 

The morning session of the second day was largely attended. A general 
discussion on the proposed bill was carried on and opinions were expressed 
freely. The routine matter of business was gotten out of the way and an 
adjournment was then taken. At one o’clock the nurses were guests of Mrs. 
C. H. Strong at luncheon at the Country Club. A delightful time was enjoyed 
by all. The convention was a most successful one in every respect, and the 
ladies who were present from the various parts of the State will return to their 
homes full of fresh enthusiasm and courage. 

The next meeting will be held in Philadelphia, Pa., on October 26, 27, and 
28, as guests of the Philadelphia County Nurses’ Association. 

Mrs. Greorce O. LOEFFLER, 
Chairman Publishing and Press Committee. 


REGULAR MEETINGS 


[To make space for the report of the Berlin Congress, we were obliged to 
hold over all reports or the regular alumne meetings until this issue-—Ep. | 


PHILADELPHIA, Pa.—The regular monthly meeting of the Alumne Associa- 
tion of the Training-School of the Hospital of the University of Pennsylvania 
was held on Monday evening, June 6, 1904, at seven o’clock. This was also 
the eleventh annual meeting of the association, the president, Miss Rudden, in 
the chair. The minutes of May meeting were read and accepted. The annual 
reports of the secretary and treasurer followed. It is most gratifying to know 
that half the amount necessary to endow a room for sick nurses in the University 
Hospital is now in hand. Miss Martha E. Brobson gave a most interesting 
report of the convention of the Associated Alumnez. The officers elected to 
serve for the coming year are as follows: President, Miss Anna L. Schulze; 
first vice-president, Miss Anna E. Brobson; second vice-president, Miss Emma 
K. LeVan; secretary, Miss Nellie M. Casey; treasurer, Mrs. Lucie H. Irwin; 
sub-treasurer, Mrs. Mary C. Bains. After the election of officers, Miss Rudden 
read as follows: 

“With the echoes of the convention still ringing in my ears, it is with 
hesitancy that I address you on this, our eleventh anniversary. To outline 
a plan of work for the coming year would be almost impossible, as time brings 
its work with it, but I would urge upon you all the necessity of coiperation in 
the work we do undertake. Our alumne is not limited in its purpose to a 
single object,—it has many aims,—and what we want among our members is 
unity of purpose and earnest endeavor. Attendance at the meetings should be 
considered not only a privilege and an honor, but a duty, and thus, by attend- 
ance, mutual interest, and harmonious working, we can and will accomplish 
much. Let us work together. Let us work with the object in view of making 
our alumne stand at the head. Of late several nurses have asked me, ‘ What 
ia there in it for me if I join the alumne?’ In answer I would say that through 
the alumne of your school and the National Alumna, all the opportunities of 
becoming a broad-minded nurse are put within your grasp. When women like 
Mrs. Robb, Miss MclIsaac, Miss Damer, Miss Riddle, our own Miss M. E. P. 
Davis, and hosts of others urge upon us the necessity of organization, why should 
we doubt it? I pity the nurse whose outlook is so narrow that she cannot see 
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it in the correct light. Much has been done during the past year. Through the 
kindness of Miss Marion Smith we have established a Registry Board in the 
office of the hospital, and it is very satisfactory. The Pennsylvania State 
Society, which was started by us, is in flourishing condition and doing splendid 
work. The question of registration has been discussed for years and has now 
become an accomplished fact. Only by a complete system of registration will it 
be possible for trained nursing to attain to its full dignity. This is now our 
opportunity to aid in attaining this position. I could go on and talk on this 
subject indefinitely—it is one in which I take a great interest, but realizing 
that ‘ Brevity is the soul of wit,’ I desist.” 

The meeting then adjourned until September. An informal reception to 
meet the graduating class of 1904 was then held at which refreshments were 
served. Miss Marion Smith, Miss Whiton, Miss Gainor, and Miss Malloy hon- 
ored us with their presence on this occasion. 

RIcHMOND, Va.—The Alumne of the Old Dominion Hospital Training-School 
for Nurses banqueted the graduates of the Memorial Hospital Training-School 
at the Jefferson on Wednesday, June 1, seven P. M., this being the first class 
to graduate from the Memorial Hospital, which opened its doors to the public 
July last. Miss C. V. Austin, former superintendent of the Old Dominion, 
was toast-mistress. The following toasts were responded to: “ To our guests, the 
first class of the Memorial Hospital Training-School.” 

‘But they shall find awake in such a cause, 
Both strength of limb and policy of mind.’’—SHAKESPEARE. 
Response, Miss Ballon. 
“To Florence Nightingale.” 
‘A lady with a lamp shall stand 
In the greatest history of our land. 
A noble type of good, 
Heroic womanhood.” —LONGFELLOW. 
Response, Miss S. H. Cabaniss. 
“To the Private Nurse.” 


‘That which they have done, but earnest of the things they shall do.""—TENNYSON. 
Response, Elizabeth R. P. Cicke. 
“To the O. D. H. A, A.” 
‘* Fame comes only when deserved, then it is as inevitable as destiny—for it is destiny.’’—Hyperion. 
Response, Mrs. F. Smith. 
“To our departed Alma Mater.” 


‘‘Theerection of a monument is superfluous; the memory of us will last, if we have deserved it 
in our lives.’—PLINY THE YOUNGER. 

Response, Mary Julia Moore. Impromptu toasts were responded to by Mother 

Connor, the friend of the probationer, junior, intermediate, and senior; by Miss 

Pattie Osborne, of the Class of 1902, and Miss Van Vort, the superintendent of 

the Memorial Hospital. 


Cuicaco, ILu.—The Alumne Association of the Illinois Training-School for 
Nurses closed one of the most successful years in its history, having recently 
been incorporated, adopted a new constitution and by-laws, and being well 
established on a business basis. On May 31 occurred the twenty-second com- 
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mencement exercise, at which a class of forty-four was graduated. We heard 
with sincere regret of Miss MclIsaac’s resignation, which took place July 1. 
We wish her every possible success in her new venture. It is the custom of 
the Alumne Association to give their annual banquet the night of the com- 
mencement exercises, at which they entertain the graduating class. On this 
occasion a handsome mahogany clock was presented by the Alumnz Association 
to Miss MclIsaac as a token of their appreciation of her work in the school, in 
the association, and with us as individuals. The toasts of the evening were: 
‘* Health to our Future, a sigh for our Past, 

We love, we remember, we hope to the last ; 


And for all the base lies that the almanacs hold, 
While we’ve youth in our hearts we can never grow old.’ 


Response by Winifred Evans, Class of 1894. 


‘There have been both men and women whose hearts were firm and bold, 
But there never was one of fifty that loved to say, ‘I’m old,’ 
So any elderly person that strives to shirk his years, 
Make him stand up at a table and try him by his peers.”’ 


Response by Ellen Gossage Gill, Class of 1891. 


“**God bless the man who first invented sleep!’ 
So Sancho Panza said, and so say I." 


Response by Sarah Eliza Warwick, Class of 1900, night superintendent. 


‘*Oh wad some power the giftie gie us 
To see oursel’s as ithers see us ; 
It wad frae monie a blunder free us, 
And foolish notion.” 
Response by Hannah Erickson, Class of 1904. The toast mistress was Ida Mill- 
man Tice, Class of 1896. 

Pirrssure, Pa.—The West Penn Nurses’ Alumne Association has held 
bi-monthly meetings on the first and third Wednesday during the past winter, 
the first monthly meeting being largely devoted to business connected with the 
association, and the second to the discussion of current events. The official 
board, of which Miss Helen Hunt is president, hoped that this frequent inter- 
course would develop a stronger feeling towards the maintenance of a high 
standard for the Alumne Association, and such has been the excellent result. 
Towards the end of the season quite a desire for a stronger social element 
manifested itself. A benefit dance and euchre to add to the treasury from 
which to pay national dues, to send delegates to the State and to the National 
Nurses’ Association, etc., was suggested and unanimously carried. Mrs. Clarence 
Ingram and Misses Robertson and Talbot were chosen to inquire into the feasi- 
bility of such a plan and later were empowered to make all arrangements for a 
fine, up-to-date entertainment in Braun’s Academy on the last Thursday in 
April. The patronesses were mostly wives of prominent physicians, and included 
Mrs, C. O. Anderson, vice-president of the Alumne Association; Mrs. J. Hartley 
Anderson, Mrs. J. W. Macfarlane, Mrs. M. C. Cameron, Mrs. L. W. Swope, Mrs. 
E. B. Haworth, Mrs. Percival Eaton, Mrs. John D. Milligan, Mrs. Peter Bechtel, 
Mrs. Clarence Ingram, Mrs. George McNish, Mrs. J. H. Armstrong, and Mrs. 
Lawrence Litchfield. The fifty members of the Alumne Association worked very 
hard to make the evening a success, and in spite of most inclement weather the 
Reception Committee, Miss Nora Hickey, Miss Myette Lang, Miss Rosamund 
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Cooke, Miss Marguerite Anacker, Miss Mary Talbot, and Mrs. C. H. Ingram, 
welcomed a large number of guests; the treasury received a substantial addition 
to its general fund, and the dancing-hall, the card-rooms, and the dining-hall 
served for reunions not common amoig such a busy set as the trained nurses and 
the patrons and physicians whom they serve so faithfully. The function will 
long be remembered with great pleasure by those interested. The following officers 
were elected for this year: President, Miss Helen Hunt; first vice-president, 
Mrs, C. O. Anderson; second vice-president, Mrs. C. H. Ingram; treasurer, 
Miss Elizabeth Walley; secretary, Miss Leigh Thompson. 


PHILADELPHIA.—The Nurses’ Alumne Association of the Hospital of the 
Protestant Episcopal Church in Philadelphia held its annual meeting in the 
Nurses’ Home at eight P.M., June 7, 1904. Among those present was Miss Ada 
EK. Payne, superintendent of nurses and honorary president of the association. 
Miss Kitchen, president, was in the chair. After reading and confirming the 
minutes of last meeting, Miss Jackson, delegate, gave a brief but interesting talk 
on the subjects discussed during the convention of the Associated Alumnez in 
Philadelphia. It is interesting to note that fifteen new members, as well as all 
the members of the Class of 1904, have joined the association during the past 
year. Other routine business having been disposed of, the election of officers for 
the ensuing year was in order. The following were elected: President, Miss 
Anna S. Haines; first vice-president, Dr. Mary Esser; second vice-president, 
Miss Lucy I. Glover; secretary, Mrs. Ruby I. Stewart; treasurer, Miss S. 
Maude Mutchler; Executive Committee—Misses Mary E. German, Rebecca Jack- 
son, Ada H. Havens, and Alice A. Pilkington; Entertaining Committee—Misses 
Elmira S. Price, Mary E. Harris, and Elmira Montgomery; journalist—Annie 
C. Nedwell. This brought the business part of the meeting to an end, and the 
remainder of the evening was given up to receiving and entertaining the gradu- 
ating class and also the senior class. Music and games were enjoyed and ice- 
cream and cake were served. 


PHILADELPHIA.—The annual meeting of the Nurses’ Alumne Association 
of the Methodist Episcopal Hospital was held in the chapel of that institution 
on Thursday, May 26. The meeting was called to order by the president, Miss 
Lena Townshend. There were nineteen members present. Four new members 
were elected. The yearly reports of officers and committees were presented and 
accepted by the association. The following new officers. were elected for the 
ensuing year: President, Miss Louisa Kurath; first vice-president, Mrs. Edith 
Kranz; second vice-president, Miss Margaret Wilson; third vice-president, 
Miss Jennie Wick; corresponding secretary, Miss Dorothy Ferree; recording 
secretary, Miss Emma Stern; treasurer, Miss Sarah Balsbach. In appreciation 
of the good and extra work done by the corresponding secretary, Miss Kurath, 
during her two-years’ term of service the association presented her with a 
handsome dress-suit case. After the regular business meeting the following 
programme wasyrendered: Short address, Mr. O. R. Edwards, superintendent of 
the hospital; address by C. W. Shoemaker, of Bridgeton, N. J.; mandolin and 
guitar duet, Misses Ferree; president’s annual address; piano solo by Miss 
Moyer; report of delegate to Pennsylvania State meeting, Wilkes-Barre, by Mrs. 
Katheryn Koch Osborn; piano solo, Miss A. Miiller; report of delegate to Con- 
vention of the Associated Alumne, Philadelphia, by Miss Anna Wetherill; 
piano solo, Miss Miiller. 
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CLEVELAND, O.—The annual meeting of the Graduate Nurses’ Association 
was held in the Young Men’s Christian Association Building on May 31. Most 
encouraging reports were read from Miss M. L. Johnson, superintendent of the 
Visiting Nurses’ Association, also from Mrs. E. A. Smith, registrar of the 
Central Registry for Nurses, both of which institutions were originated by the 
Graduate Nurses’ Association. It was unanimously voted to elect Miss M. 
Helena McMillan an honorary member of the association, she having been one 
of the founders and most energetic workers in it during her stay in Cleveland. 
A vote of thanks was tendered the Young Men’s Christian Association for the 
use of their rooms, and on motion it was decided to send a small check as a 
mark of appreciation. Reports from the officers showed the past year to have 
been the most successful in the history of the association, a most instructive 
programme having been provided and thirty-one new members being admitted. 
The principal work, however, was starting the Central Registry, which, although 
in its infancy, is doing excellent work. The election of officers resulted as 
follows: President, Miss V. V. Lewis; first vice-president, Miss Elizabeth 
Hirschberg; second vice-president, Miss Lucile Smith; recording secretary, Miss 
Lauder Sutherland; corresponding secretary, Miss Minna Russell; treasurer, 
Miss F. F. Wright; councillor, Mrs. H. W. Randall. 


BALTIMORE.—The annual meeting and reunion of the Alumne Association 
of the Baltimore City Hospital were held at the hospital on June 1. There was 
a large attendance and the following six graduates were proposed and admitted 
as new members: Misses Adele Bond, Virginia Treuleib, Anna V. O'Leary, 
Nannyrle Q. A. Llewellyn, Densey H. Mitchell, and Mary G. Frazer. The presi 
dent, Miss Eleanor Parker, spoke of State registration and explained the benefits 
arising therefrom. She also read the Maryland bill, and referred particularly 
to the progress of the association during the past year. Miss Sarah Ward, the 
delegate to the convention of the Associated Alumne, read her very interesting 
report of that meeting, frequently emphasizing the courtesy and attention 
shown to visitors and members of the association during the session. Another 
interesting paper on “ Practical Nursing” was read by one of the sisters, and 
other minor business matters were discussed. A resolution of regret was 
adopted referring to the retirement of Sister M. Imelds from the honorary presi- 
dency of the association and the superintendency of the hospital, owing to her 
election to the office of mother superior of her community. The meeting ad- 
journed to the quarterly meeting, on the first Friday in July. In the evening 
the members of the alumne and the entire nursing staff attended a banquet 
given by the sisters in charge of the hospital. 


Dayton, 0.—On April 4 the Alumne Association of the Miami Valley Hos- 
pital Training-School invited the graduate nurses of Dayton, O., and vicinity 
to attend a meeting for the purpose of forming a Graduate Nurses’ Association. 
The meeting was called to order by Miss Crandall, who in a short address ex- 
plained that the object was to form a society which will work to secure mutual 
protection and the advancement of State registration for graduate nurses. It 
was voted to form an association entitled “ The Graduate Nurses of Dayton and 
Vicinity.” At the next meeting officers were elected as follows: President, 
Miss Ella Phillips Crandall, superintendent Miami Valley Hospital, graduate 
of Blockley Hospital, Philadelphia; first vice-president, Mrs. Elizabeth Berline, 
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City Hospital, Cincinnati; second vice-president, Miss Gertrude Garrison, City 
Hospital, Cincinnati; secretary, Mrs. Mary E. Lease, Mary Thompson Hospital, 
Chicago; treasurer, Miss M. Louise Stone, University of Pennsylvania Hospital, 
Philadelphia; counsellors—Miss Agnes Byrn, Boston City Hospital, Boston; 
Miss Dena Christ, City Hospital, Cincinnati. After the adjournment of the 
business meeting a social time was enjoyed. The next meeting will be held 
July 27. Because of the newness of the association the meeting will be held 
once a month during the summer. 


PASADENA, CaL.—The Pasadena Chapter of the Illinois Training-School, 
Chicago, celebrated the date of the annual parent reunion with a “ consolation 
banquet” at the home of Dr. and Mrs. C. D. Lockwood. The banquet was 
doubtless less elaborate than the function at the Auditorium, but it is a 
certainty no Easterners revelled in the bushels of sweet peas that were entwined 
in ropes of green from ceiling to banquet board, and that overflowed into every 
possible nook and corner. The guests of the evening were resident Pasadena 
nurses and graduates of various schools, there being represented St. Luke’s, of 
New York; Paterson General, New Jersey; Johns Hopkins, Maryland; Malden 
Hospital, Massachusetts; Wisconsin, of Milwaukee; Farrand, of Detroit; Los 
Angeles County, California, and Pasadena Hospital. The principal subject of 
discussion was the need of a graduate nurses’ association, and it was decided 
to call together all resident graduates at an early date for the formation of 
such an organization. This is, we believe, the first gathering in Pasadena of 
graduate nurses representing so many different schodls, and it was certainly a 
helpful and a happy affair. The hostesses were six private-duty nurses, and 
Mrs. Lockwood, a “ plain wife,” all of the Illinois Training-School. 


Marion, O.—The graduates of the Ohio Sanatorium Company Training- 
School for Nurses met on June 2 at the Dr. C. E. Sawyer Sanatorium, Marion, 
O., and organized an Alumne Association. Miss Lenore F. E. Loiselle, superin- 
tendent of the Ohio Sanitorium Company Training-School for Nurses, was 
appointed chairman for the meeting. A constitution was adopted, after which 
the following officers were chosen by ballot: President, Miss Helen Wommels- 
dorf, Cleveland, O.; vice-president, Miss Lilly Meyer, Sandusky, O.; secretary 
and treasurer, Miss Emma E. Belt, Columbus, O.; chairman of Programme 
Committee, Miss Lenore F. E. Loiselle, with Miss Dorothy Vaughn, matron of 
Mt. Airy Hospital, Massillon, 0., and Miss Bertha Rowland, head nurse of 
Park View Sanatorium, Columbus, 0. After business meeting the young ladies 
enjoyed a drive about the city, horses and surreys having been furnished for 
the purpose. A sumptuous dinner was served at six o’clock at the sanatorium. 
A concert in the parlors ended the day’s programme. The annual Alumne Day 
will be the first Thursday in June. 


OrancE, N. J.—A regular meeting of the Alumnez Association of the Orange 
Training-School for Nurses was held May 18, 1904, at the Visiting Nurses’ 
Settlement, 24 Valley Street, Orange. Twenty-four members answered to the 
roll-call, but before the meeting adjourned thirty-two members were present and 
eight visitors. All enjoyed the excellent report of the Philadelphia Convention 
given us by our delegate. The anti-tuberculosis question was again brought 
before the association and much discussed, but no definite decision as to the extent 
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of the work which the Alumnz Association would recommend was decided upon. 
We were delighted to have with us Miss Rachel Metcalfe, who was formerly 
assistant superintendent at the Orange Memorial Hospital, and it was our 


pleasure by a unanimous vote to make her an honorary member of our associa- 
tion. Dr. Linn Emerson kindly gave us a very interesting and instructive talk 
on the “ Eye and Ear,” which was much enjoyed and appreciated and a vote of 
thanks accorded him. After the business meeting a pleasant social time with 
refreshments was enjoyed by all. 


PASADENA, CAL.—The graduate nurses of Pasadena, Cal., who “ number 
legion and come from the four corners of the earth,” have organized themselves 
into the Pasadena Graduate Nurses’ Association. At the initial meeting, held 
July 19, there were represented fifteen training-schools from various parts of the 
country, a circumstance that will doubtless insure an especially strong and 
active organization. State registration will, of course, be a foremost subject for 
consideration and effort, and in this it is hoped there will speedily be established 
codperation with the training-schools of Los Angeles County and of the State. 
Meetings will be held at three p.m. the third Tuesday of each month at the 
Nurses’ Home, Pasadena Hospital. The officers of the association are: Presi- 
dent, Mrs. Sabina Pemberton, St. Luke’s, New York; first vice-president, Miss 
Helen Scott Hay, Illinois Training-School, Chicago; second vice-president, Miss 
Margaret Orr, Paterson General, New Jersey; secretary, Mrs. C. D. Lockwood, 
Illinois Training-School; treasurer, Miss Elizabeth McGaffey, Malden Hospital, 
Mass. 


PHILADELPHIA, Pa.—The regular monthly meeting of the Philadelphia 
County Nurses’ Association was held on Wednesday, June 9, 1904, at three 
P.M., in the College of Physicians, Thirteenth and Locust Streets, Philadelphia, 
the president, Miss Malloy, in the chair. A motion was made and carried that 
the Philadelphia County Nurses’ Association extend an invitation to the Grad 
uate Nurses’ Association of the State of Pennsylvania at their next quarterly 
meeting, to be held in Erie, Pa., during July, to hold their annual meeting 
next October in the city of Philadelphia. Miss Whitaker told something of the 
work being done by the State Association, and the president appointed Miss 
i Whitaker and Miss Casey to report progress of the work at our regular monthly 
meetings. General discussion on the advisability of a nurses’ club-house fol 
lowed, and on motion it was referred to the Business Committee. There were 
present nineteen members and four visitors. Meeting adjourned until October, 
1904. 


NorFoLtK, Va.—The Graduate Nurses’ Association of Norfolk, Va., held 
their meeting at St. Christopher’s Hospital. After the routine business a motion 
was passed deciding to start a fund to be eventually placed in the State sick 
benefit fund, with amount already in the treasury, and a committee of three 
was appointed to look into the best means of increasing the same. Miss L. M. 
Higg’s name was presented as an applicant for membership, to be voted on at 
the next meeting. The following officers were elected for the ensuing year: 
President, Miss Corlos; first vice-president, Miss McKinley; second vice- 
president, Miss Grey; recording secretary, Miss Taylor; corresponding secretary, 
Miss E. Smith; treasurer, Miss J. M. Wood; assistant treasurer, Miss Creek- 
more. At the adjournment of the meeting the nurses were entertained by Miss 
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McKinley, the retiring president. The next meeting will be held on October 
4, 1904. 


RICHMOND, Va.—The seventh annual meeting of the Old Dominion Hospital 
Alumne Association was held on May 30 at three p.m. at 315 East Franklin Street, 
the president, Miss Elizabeth Webb, in the chair. After the usual routine of 
the annual meeting several important movements were made and carried, the 
most noteworthy being the proposed purchase of one or more shares of THE 
AMERICAN JOURNAL OF Nursinc. It was also voted that at each quarterly 
meeting there should be a paper read by one of the members on some topic to 
improve the “nursing profession.” Miss Margaret Walker was appointed 
chairman of the Lecture Course Committee for the year 1904-1905. The follow- 
ing are the officers for the year: President, Miss Earnest Keiser; vice-president, 
Miss Laura Henninghausen; treasurer, Miss Julia Stiff; secretary, Miss 
Nannie Minor. A vote of thanks was tendered the retiring officers. 

BeaveR VALLEY Fats, Pa.—The Alumne Association of the Beaver Valley 
General Hospital held its annual meeting and banquet at New Brighton on 
June 7, 1904, all the members except three being present. First the business 
meeting was held. The following officers were elected: President, Miss C. 
Dodds; vice-president, Miss M. Teets; secretary, Miss K. McCarriher; treasurer, 
Miss L. Beighley. Our alumnez has been very successful. All the members take 
an interest and work together for the benefit of the association. After the 
business meeting an elaborate banquet was served. Mrs. Magee (ex-president) 
gave an interesting address. Toasts were responded to by Miss Beighley, Mrs. 
Atkins, Miss Teets, and Mrs. Price. Then after a very pleasant social hour we 
said “ Good-night” with the hope that our association will be as successful in 
the future as in the past. 


Dansury, Conn.-—The regular meeting of the Graduate Nurses’ Association 
of the Danbury Hospital was held on June 18 at the office of Dr. Annie K. 
Bailey. The special order of the day was the welcoming of new graduates to 
membership. Appropriate words well suited to the occasion, the presentation 
of the constitution and by-laws of the association, and copies of the parliamentary 
law accepted by them, were given by Miss Susie Weichert. The fitting response 
for the Class of 1904 was made by Miss Emilie Miller. An interesting report 
of the meeting of the Graduate Nurses’ Association of Connecticut, held in 
Hartford, Conn., on May 28, was presented by Miss Lulu Comstock. A stirring 
address was given on that occasion by Miss Linda Richards, in which she urged 
registration as desirable in many ways. The meeting adjourned until Sep- 
tember 18. 


PHILADELPHIA.—The regular monthly meeting of the Alumnz of the Woman’s 
Hospital Training-School, Philadelphia, was held at the Woman’s Hospital on 
June 8, 1904, the president, Miss Anna Peters, in the chair. The names of 
Miss Laura O. Dickinson and Miss Mary E. Ball were proposed for membership. 
The members were pleased to learn that the Woman’s Hospital Training-School 
is now sending their third-year pupil nurses to the General Hospital in Coates- 
ville, Pa., for two months’ experience in emergency work. An interesting dis- 
cussion was held on the advisability of having a directory at the Woman’s 
Hospital for the benefit of its graduate nurses, and a committee was appointed 
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to confer with the managers on this subject. After the meeting adjourned the 
members were kindly entertained by Dr. Seabrooke, physician-in-charge. 


Boston.—The May meeting of the Nurses’ Alumne Association of the Massa 
chusetts General Hospital was held on one of the pleasant verandas of the New 
England Baptist Hospital through the courtesy of the superintendent, Miss 
Emma A, Anderson. The veranda was made very cosey with rugs, settees, tables, 
and flowers. The report of the Benefit Fund Committee was favorably received, 
and it was voted to retain the committee and that further steps be taken towards 
raising such a fund. After an interesting discussion of the subject, “ Central 
versus Special Directories,” a committee was appointed to consider ways and 
means of managing a directory in a way that would be satisfactory to all con 
cerned. Refreshments and a social hour completed a most enjoyable and profit 
able meeting. 

CINCINNATI, O.—The annual meeting of the Jewish Hospital Alumne 
Association of Cincinnati was held at the Jewish Hospital on June 4. Nine 
members responded to the roll-call. The following officers were elected: 
President, Miss Roberts; vice-president, Miss Kay; treasurer, Miss Thomas; 
secretary, Miss McGill; counsellors, Miss Strauss and Miss Tyrwhitt. A vote 
of thanks was given the retiring president, Mrs. Ilsen, for her cordial support 
and untiring efforts in the interests of the alumne during her three years of 
office. Six new members were admitted to the association. The final arrange- 
ments for a trolley-party to be given in honor of the graduating class on June 
4 were completed, after which the meeting was adjourned until the second Friday 
of October. 


New York.—The regular meeting of the Alumne Association of the New 
York City Training-School was held as usual at the New York Academy of 
Medicine on June 14. Miss J. Foote, chairman of the Sick Committee, reported 
that Miss Pauline Harris had been quite ill, but was convalescent. Miss E. 
Gilmour, chairman of the Entertainment Committee, gave a report of the 
reception. Miss Martha C. Drew was appointed financial secretary pro tem. 
in place of Mrs. Clinton Stevenson, who was unavoidably absent. Miss J. 
Amanda Silver gave a very interesting report of meetings of the Associated 
Alumne in Philadelphia. Refreshments were provided by Miss Helen Sheehan. 


ToLtepo, O.—The annual business meeting of the Toledo Hospital Training- 
School Alumne was held in the Parlor of the Nurses’ Home, Friday, May 13, 
at two-thirty p.m. It was the largest attended meeting of the year. The 
election resulted in the chairman of the Nominating Committee announcing the 
following officers elected: President, Miss Aileen J. Turner; first vice-president, 
Miss Rebecca A. Newell; second vice-president, Miss Luella Mugg; treasurer, 
Miss Emily Meads; secretary (reélected), Miss Medora L. Cotton. Several 
very interesting subjects were proposed and earnestly discussed. The matter 
of revising the constitution and by-laws seems very imperative. 


New York.—A meeting of Camp Roosevelt was held at 155 East Eighty- 
third Street on Monday, June 6, at eight p.m. There were present about fifteen 
members and several visitors. Miss Susie F. Saunders, captain, took the chair. 
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The minutes of the May meeting were read and approved of, after which a plan 
for the Spanish-American War Nurses’ movement was shown and talked over, 
and several other items of business attended to. While refreshments were being 
served the announcement of the engagement of Captain Susie F. Saunders to 
Mr. Fred Adams, of New York, was made, their marriage to take place on June 27. 

READING, Pa.—The Alumne Association of Reading Homeopathic Training- 
School for Nurses held its regular meeting on Saturday, June 18, 1904. Five 
members responded to roll-call. The following officers were elected for the 
ensuing year: President, Miss Annie Kaufman; vice-president, Miss Ella R. 
Snyder; secretary-treasurer, Mrs. Florence Keppelman Freese. The following 
were elected members of the association: Miss Carrie N. Will, Miss Sophie E. 
Moyer, and Miss Lillian M. Seitzinger. The next regular meeting will be held 
September 8 at the Homeopathic Hospital. 


PHILADELPHIA, Pa.—The regular quarterly meeting of the Philadelphia 
Polyclinic Alumne Association was held on Thursday, June 9, at three P.M., 
at the Kay House. The usual routine of business was enacted. One new 
member admitted. Three applications for membership were received. The Com- 
mittee on Arrangements for entertaining the Associated Alumne during the 
convention held in Philadelphia in May extended a vote of thanks to the 
alumne for the tea given at the Kay House to the Associated Alumne. 


Brooxtyn, N. Y.—The regular meeting of the Alumne Association of the 
Long Island College Hospital was held on Friday, June 17, when there was a 
large attendance. The president, Miss Davids, was in the chair. After the usual 
reports from committees two new members were admitted and two more 
proposed. Miss Davids read a very interesting report as delegate to the con- 
vention in Philadelphia. The meetings were adjourned until the second Tuesday 
in September. Refreshments and a social time were much enjoyed. 


Brooktyn, N. Y.—The Alumne Association of the Methodist Episcopal 
Hospital of Brooklyn held its last meeting for the summer on June 8, with 
a good attendance. The usual business was transacted. A very interesting 
report of the convention of the National Alumne Association, held at Phila- 
delphia, was given by our delegates, Miss Waterman and Miss Murray. There 
was an informal discussion as to ways and means of raising money for our 
twenty-thousand-dollars endowment fund. 


PorTLAND, Me.—At invitation of the undergraduates, the Nurses’ Alumne 
Association held its regular May meeting at the Nurses’ Home on Wednesday, 
May 25, the superintendent’s rooms, hall, and reception-rooms being very pret 
tily decorated in honor of the event. After the business meeting was held dainty 
refreshments were served, and the evening passed very quickly with music, 9 
brief programme, and cards. 


SyracusE, N. Y.—The Alumne Association of the Hospital of the Good 
Shepherd, Syracuse, have elected the following officers: President, Mrs. Henry 
D. Burrill; first vice-president, Miss Irene M. Johnson; second vice-president, 
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Miss Edith Seymour; treasurer, Mrs. C. T. Brockway; recording secretary, 
Mrs. S. C. Dayan; corresponding secretary, Miss Jennie L. Cheesbrough, 1012 
East Adams Street. 


WILxLiaMsporT, Pa.—The regular monthly meeting of the Alumne Associa- 
tion of the Williamsport Hospital Training-School was held on Thursday, June 
30, at the Nurses’ : 
H. G. McCormick gave a most interesting and helpful address on “ Acute Lobar 
Pneumonia,” at the close of which he was given a rising vote of thanks. 


Home at three p.m. Eighteen members were present. Dr. 


New York City.—The regular monthly meeting of the Alumne Association 
of Lebanon Hospital Training-School was held on Tuesday, June 14, the presi- 
dent, Miss Josephine McCaffery, in the chair. After the reading of the minutes, 
the report of the delegate, Miss Saffier, who attended the Associated Alumne 
Conference at Philadelphia, was read. The usual social hour followed. 


Cuicaco.—A few of the Spanish-American War Nurses in and about Chi 
cago, after securing a charter from the National Association, met on May 10 
and organized a camp to be known as Camp Nicholas Senn. The second meeting 


was held June 7 
each quarter, beginning with the first Monday in September. 


with an increased attendance. Meetings will be held regularly 


BATTLE CREEK, Micu.—The graduates of the Nichols Memorial Training- 
School of Battle Creek have formed an alumne association. Constitution and 
by-laws have been adopted and plans for a directory considered. The officers 
are: President, Miss Ernestine Barker; vice-president, Miss Sara Gourlay; 
secretary, Miss Clara Maurer; treasurer, Miss Sara Vail. 


BIRTHS 


In New Haven, May 26, to Dr. and Mrs. Otto Ramsay, a daughter. Mrs. 
Ramsay was Miss Cowling, of the Johns Hopkins Training-School, Class of 1896. 


MARRIED 


In Osaka, Japan, February 25, Miss Margaret Osborn Cleaver to Mr. 
Frederic Parrott, of Kobe, Japan. Miss Cleaver was graduated from the Johns 
Hopkins Training-School, Class of 1891, afterwards studied medicine, and has 
been for some years practising in hospitals in the Far East. 


Miss Maset M. Stock, late assistant superintendent Alleghany Hospital, 
Pittsburg, Pa., and graduate Toronto General Hospital, was married at her 
home, “ The Pines,” Watertown, Ont., to Mr. Errol Everard Armstrong, June 
29, 1904. 


On July 19, at Tacoma, Wash., Miss Grace Thorpe Derickson to Mr. William 
Petit Trowbridge, both of Tacoma. Miss Derickson graduated from the Johns 
Hopkins Training-School, Class of 1899, and has since lived at her home in the 
West. 


At Embro, Ont., on July 16, 1904, Miss Margaret Sutherland, late night 
supervisor Toronto General Hospital Training-School for Nurses, to Mr. John 
Phillips, of Chicago, Ill. Mr. and Mrs. Phillips will reside in Chicago. 
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In Omaha, Neb., April 20, Miss Rowena Higginson to Dr. Frank Worthing- 
ton Lynch. Miss Higginson graduated from the Johns Hopkins, Class of 1903, 
and has since been at her home in Omaha. 


In Florence, O., June 15, 1904, Mrs. Charlotte 8S. Taylor, graduate Lakeside 
Hospital School for Nurses, Cleveland, O., Class of 1901, to Mr. Frank E. Peck, 
Cleveland, O. 


At Roanoke, Va., June 28, 1904, Miss Bernice Rupert, graduate of St. Luke’s 
Hospital, New York City, 1903, and recent night superintendent, to Mr. Robert 
B. Handcock. 


At Seattle, Wash., on July 6, 1904, Miss Jean E. Holmes, graduate Toronto 
General Hospital, to Mr. Willis Benjamin Kerr. Mr. and Mrs. Kerr will live 
in Seattle. 


In Manila, P. I., Sara Russ Bunker, Army Nurse Corps, to Lieutenant 
Herbert Smith, Medical Department United States Army. 


At Buffalo, July 12, 1904, Miss Annie M. Tronner, graduate of St. Luke’s 
Hospital, New York, 1900, to Mr. Henry Ward Beecher, Jr. 


In Manila, P. I., June 16, Mary Louise Cashman, Army Nurse Corps, to 
Charles W. Holloway. 


OBITUARY 


Miss Matitpa E. HartrForD, graduate of the Farrand Training-School for 
Nurses in connection with Harper Hospital, Detroit, Class of 1897, died June 
28, 1904. 

Miss Hartford had filled the position of supervising nurse of the women’s 
department in Harper Hospital since the year of her graduation. Devotion to 
duty and faithfulness to her trust characterized her work during those years of 
service, and the absence of her familiar presence from the halls leaves a void 
that is felt by patients, doctors, and nurses. 

She was secretary of the Detroit Graduate Nurses’ Association and a 
charter member of the Michigan State Nurses’ Association. 

At her request her body was dressed in her school uniform. 

Her remains were reverently laid away, beneath many beautiful floral 
tributes from her family and friends, in Woodmere Cemetery on June 30. 


Ir is with deep regret that we announce the death of Miss Margaret Iddings, 
which occurred at Colorado Springs, Col., May, 1904. 

Miss Iddings was a graduate of the Flower Mission Training-School for 
Nurses of Indianapolis, Ind., in the Class of 1885, she being the first pupil to 
enter the school after it was established. She had been in declining health for 
four years prior to her death. 

After leaving the school she was connected for two years with Norton In- 
firmary, of Louisville, Ky.; she then returned to her home in Indianapolis, where 
she did private duty, there and elsewhere, until her declining health would no 
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longer permit. She certainly gained the confidence and esteem of physicians and 
patrons, she loved her work, and was a faithful and conscientious nurse, and 
was always loyal to her profession. 

She was a member of the Graduate Nurses’ Association of Indianapolis and 
of the alumne. 

She leaves an aged mother, a sister, and brothers, besides many friends. 
Tnose who knew her best will greatly feel her loss; therefore, be it 

“ Resolved, That we, the Alumne Association of Indianapolis, extend our 
united sympathies to the bereaved family of our sister nurse. 

“ Resolved, That a copy of these resolutions be sent to her family, also to 
THE AMERICAN JOURNAL OF NURSING and the /ndiana Medical Journal, and that 
a record of the same be entered upon the minutes of the Indianapolis Nurses’ 


Association and of the alumne. 
‘Miss SOLLARS, 


‘Mrs. PEAKE, 
‘Mrs. HAZELRIGG, 
** Committee.” 

AT the Hospital of the Good Shepherd, Syracuse, N. Y., on May 19, Hen 
rietta M. Bohn. 

Miss Bohn was a member of the Class of 1898 of the Hospital of the Good 
Shepherd, and a member of the Alumne Association. The following resolutions 
were adopted by the Alumne Association: 

“ Whereas, It has pleased Almighty God in His infinite wisdom to remove 
from our midst our friend and colleague, Henrietta M. Bohn; be it 

“ Resolved, That we, representing the Alumne Association of the Hospital 
of the Good Shepherd, Syracuse, N. Y., do hereby, on behalf of the said associa- 
tion, express our sorrow at the loss of so sincere a friend, and realize that the 
association has also lost an esteemed member. 

“ Resolved, That a copy of these resolutions be sent to THE AMERICAN 
JOURNAL OF NURSING, also that they be spread upon the minutes of the 
association. “Mary D. President, 

“Lois L. GANNETT, R.N., M.D.; 

“ JENNIE L. CHESEBROUGH, R.N; 

“ LInA LIGHTBURN, R.N., 
“Committee on Resolutions.” 


On July 11, 1904, the Rt. Rev. Frederic Dan Huntington, at Hadley, Mass. 
Bishop Huntington was eighty-five years of age. He was president of the Board 
of Trustees of the Hospital of the Good Shepherd in Syracuse, N. Y., and 
founder of the institution. He was an honorary member of the Alumne Associa- 
tion of the Training-School connected with the Hospital of the Good Shepherd. 

At a special meeting of the Alumne Association the following resolutions 
were adopted: 

“ WHEREAS, By the dispensation of an all-wise Providence an honorary and 
beloved member of our association, Bishop Frederic Dan Huntington, has been 
removed by death. We deem it fitting that suitable action be taken by this 
association with reference to the sad event; therefore, be it 

“ Resolved, That in the death of Bishop Huntington the family has sus- 
tained the loss of a kind husband and father, the church one of its greatest 
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lights, the country a broad and influential citizen, and the Hospital of the Good 
Shepherd and the Nurses’ Alumnz Association their most honored member and 
best friend. 

“ Resolved, That we shall always cherish pleasant recollections of his 
thoughtful interest and untiring zeal in the prosperity of our school during its 
entire existence, sparing neither time nor effort in its behalf and of those con- 
nected with it, making each feel that he was their personal friend. 

“ Resolved, That we also extend our sincere sympathy to the family in the 
loss of the son and brother, George P. Huntington. 

“ Resolved, That these resolutions be spread upon the records of this asso- 
ciation and that a copy be sent to the family and THE AMERICAN JOURNAL OF 
NURSING. “Mary D. BuRRILL, President; 

“TRENE M. JOHNSON, 
Epira SEYMOUR.” 


WE have just heard with deep regret of the death on August 1 of Miss 
Rosina Marlow. 

Miss Marlow served in the army during the summer of 1898 at Montauk 
Point, and her comrades desire to convey to her family their deep sympathy in 
their bereavement. REBECCA JACKSON, 

Corresponding Secretary Spanish-American War Nurses. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


WHO ARE REPRESENTATIVE ? 

AFTER the International Congress in London five years ago, at which time 
| had the opportunity of observing the different ideas of nursing parties in Eng 
land, 1 wrote a short article which is now included in a small pamphlet in 
which were considered the ideas, the principles, held by the different nursing 
sections from the point of view of what we consider in America our normal 
view-point. The cry, “ not representative,’ had been raised in England, and I 
wanted to find out exactly what was meant by “ representative.” 

Now, after the meeting of the Berlin Congress, one may again hear this criti- 
cism, “ not representative,’ and it seems to me very important that American 
nurses, if they hear these words, should be able to meet them with full under- 
standing, especially as we are, as I hope, on the verge of forming definite inter- 
national relations with nurses of other countries, to which the London Congress, 
our Buffalo Congress, and this last meeting in Berlin have been preliminary. 

Before we allow ourselves to be bluffed by this phrase, “ not representative,” 
let us understand exactly what “ representative” signifies, and | think we may 
arrive at a practical definition (for all terms are but relative) by putting the 
following questions: 

First, What do American nurses represent? 

Second, If they form international relations, what will be their motive in 
doing so? 

The answers to these question ought to show who are representative people 
from our stand-point; naturally, not from everybody’s stand-point, but from 
ours; and we cannot live our lives by adopting everybody’s point-of-view, but 
by selecting our own. 

Naturally, on questions of nursing pure and simple there are no contro- 
versies. We will be at one the world over about the skilled and tender care 
needed by the patient; we need not quarrel over the treatment of bed-sores; we 
can agree about baths. There is another and far more fundamental question dis- 
turbing the peace of hospitals and nursing establishments, and that is, “ What 
are the conditions that will most fully prepare the woman for her work as a 
nurse?” This is the question that is splitting the nursing centres of the Old 
World, and we say, “ Freedom to develop,” and the long-established autocrats of 
the Old World say ‘“ Complete and life-long abnegation of self and submission 
to authority.” 

In every European country this idea that the nurse must and can be only a 
bond-servant is found. In Central Europe it is in full force. In Germany there 
is a strong revolt against it, and it is there practically a doomed doctrine, though 
still with much fight left in it. In Italy and France, as we know, the religious 
compulsion has been added, making a double bondage, and now in those countries 
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too reforms have begun, and the modern nurse, free, educated, and untrammelled, 
is beginning to make her way. In England, where women are generally so splen- 
didly free and progressive, there are still some traces of medievalism left in 
nursing conditions—left-overs from Continental methods, which a strong and 
fine body of fearless and progressive nurses are busy trying to sweep away. 

Now as to our place: Is it not true that American nurses represent the 
principle of personal freedom to a far greater extent than those of the Old 
World? And is it not true that to this freedom they owe the varied opportuni- 
ties for work which are theirs in greater abundance than nurses of the Old 
World enjoy? 

For American nurses to assume the entire direction of their professional 
affairs does not even excite surprise, but those of Europe who have first assumed 
the same right have met bitter opposition, even persecution. 

Thanks to this admitted principle, our training-school superintendents are 
able in a few years to effect changes which European matrons are powerless to 
bring about. They have brought down the hours of work to eight and ten, while 
Continental matrons deplore the impossibility of reducing them below fifteen and 
eighteen. They have introduced changes into the curricula of work and study 
which abroad would almost require a social revolution. 

Because our nurses are free, they are able to develop in many ways, and to 
pioneer new lines of work, as would be impossible if they were bondwomen. They 
are not held down to passive obedience alone, but are allowed to do creative work. 
In few other countries could Miss Wald have built up such a work as that of the 
Nurses’ Settlement in New York, where, without Board of Managers, by simple 
eobperation with the group of workers, both professional and lay, that she has 
called about her, she has developed not only a complete district nursing service, 
but also a social settlement of unusual civic spirit and effectiveness. And in the 
work of the Nurses’ Settlement in Richmond, in the many evidences of free 
initiative given by our nurses’ associations in the warfare against tuberculosis, 
in the extension of hourly nursing, in the affiliation with women’s clubs for 
civic work, and in our beginnings of legislation, we have ample evidence that, 
thanks to our freedom, we are in a most advantageous position for making 
ourselves not only better nurses, but useful citizens as well—not handmaidens 
only, as we are often called, but with the right to use our heads too. 

Now to our second question: With what motive do we form international 
relations? 

Is it not to seek out those who have ideas and aims similar to our own— 
who are doing the same work and believe in the same things? We surely do not 
go just for the good times, but to further the works and causes that we believe 
to be right and just, both by helping others and having them help us. 

If we think this, we have a ready and satisfactory reply to the criticism, 
“not representative.” The people with whom we can work and who will work 
with us are representative for our purposes, and those are, in Great Britain, the 
Matrons’ Council and the independents and the rapidly arising self-governed 
leagues and societies, and in Germany they are Sister Karll and the members of 
the German Nurses’ Association, who have broken away from the antiquated 
compulsion of Sisterhood and Red Cross ownership of nurses, and who are 
striving for the right of the nurse to own herself and her earnings—agitating 
for a more thorough and more uniform training for the pupil nurse, and who are 
petitioning the government for legal status. 

It must be frankly admitted that of the great London hospitals—nine in 
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oa i all, if I recollect rightly—only one, St. Bartholomew’s, is willing to recognize 
in 3 us. Only Miss Isla Stewart, of all the London matrons, is willing to affiliate 
nd | = with us. St. Thomas’s Hospital, where Miss Nightingale established the first 
| 3 training-school, and which we might say was the mother of us all, stands aloof 
he : and regards us and our ways with cold disapproval. Miss Nightingale herself 
ld : disapproves of State registration, holding that nurses should remain in the 
i- i control of their training-schools. In Germany, similarly, the great nursing in- 
id i stitutions of Berlin and Hamburg will have nothing to do with us, and Kaisers- 
: werth, our grandmother, so to speak, which we all revere, would simply not 
il ; believe it possible that women emancipated from their hospital authorities could 
d be good nurses. 
All this is most regrettable, for in these historic hospitals are women whom 
e ' we would be glad and proud to know. And, perhaps, they might accept us 
° individually, but we could not get far with them, for they are not in sympathy 
e with much that we are doing in our organizations. 
j The London matrons, with the sole exception of Miss Isla Stewart, are 
. opposed to State examination and registration. We are working for it rhe 
German matrons consider it degrading for a nurse to work for money She 
» should appear to work gratuitously, and the money should go to the mothe 
‘ ; house, which will care for her in old age. That is to us impossible. So, it would 
| i appear, there are many circles where we may not enter, and these words, “ not 
representative,” become meaningless. 
; : Two countries there are where nurses have progressed even farther in 
: i freedom than we, because all women have, and these are Australia and New 
| ; Zealand. So far these nurses have not seemed to realize how much they could 
: help the new movement in old countries by their example and by their encourage- 
; ment, but it will certainly come to them before long. Meantime, let us do all we 
i can to help reforms wherever we can, without bothering ourselves as to whether 
; anyone, ourselves included, is representative or not. a Oe 
HEARINGS BEFORE THE SELECT COMMITTEE OF THE HOUSE OF COMMONS 


A RARE privilege has been that of attending three of the hearings on the 
nursing question before the select committee of the House of Commons. Readers 
of the JouRNAL will remember that on the urgent appeal of the Society for 
Registration the Premier last May appointed a committee to inquire into nursing 
conditions and to report upon the desirability of registration. The committee 
began its sittings promptly, and up to the present time has heard the evidence 
of eight witnesses, Dr. Bedford Fenwick, Miss Isla Stewart, Miss Huxley, Miss 
Hobbes (secretary of the R. B. N. A.), Mr. Walshe (a male nurse and head of a 
large directory for men nurses), and Miss Amy Hughes, in favor of State exami- 
nation, and Mr. Sydney Holland and Dr. Norman Moore against it. 

The hearings are on the lines of those we have had from State legislative 


committees. Anyone desiring to give evidence may send his or her name to 
the chairman, who notifies them of the day on which to appear. The sittings 
last for two hours, and one witness is sometimes in the chair for all of that 
time, so it may be imagined the occasion is serious. 

The meetings are held—oniy imagine it!—in the House of Parliament. Who 
would ever have thought to see a flock of nurses entering that gloriously beauti- 
ful pile, under the towers and turrets and arches, and to meet the words 
“ Nurses’ Registration” on a card on the committee-room door? That of itself 
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is a sign of big changes in the times, as important a sign as was the reception 
of equality-demanding women by the city officers in the stately Rathaus of 
Berlin. 

These hearings have been so portentous, the surroundings so impressive, and 
the stir and excitement in the nursing and hospital world so great, that one could 
write pages about them if only space permitted. For the present, the most 
complete report is that of the British Journal of Nursing, and eventually the 
wnole will appear in a “ Blue Book.” The hearings have now ceased with the 
vacation, but will be resumed next February. 

The “ pros” have given excellent evidence, full of facts drawn from life. I 
heard Mr. Walshe, Miss Hobbes, and Miss Hughes. The latter was especially 
firm under cross-examination (which, I may remark in passing, is enough to 
make one’s hair rise). 

The “antis” seemed to me to have a very weak position and to know that 
they have. 

Mr. Sydney Holland, the chairman of the London Hospital, is the standard- 
bearer of the opposition. I heard him on a recall, and thought his manner 
and voice dispirited and half-hearted. He is most kind and excellent, and 
wrapped up in the London Hospital, yet his ideas are most erroneous. He 
evoked smiles by saying that nursing examinations were so childishly easy that 
it was ridiculous to think any woman could not pass one. He has conjured up 
a bogey of colossal size called “ moral qualities and fitness cannot be registered,” 
and totally ignores the contention that an educational basis could be protected 
against imposture. He would have no protection for the nurse and no standard 
for the public except the training-school. 

Dr. Norman Moore was a more cheerful witness, his ideas so antiquated as 
to be positively laughable. He sees no necessity for protecting certain educa- 
tional standards; holds that the door to nursing cannot be too wide open; 
would not require much general education; does not approve of a minimum 
training for all nurses; thinks six months enough to train for usefulness with 
the poor in the country (but not enough for his own); fears that nurses may 
become an inferior order of independent practitioners if registered; holds that 
no mistake will ever be made if the public would in all cases leave the choice 
of the nurse to the medical man; would have no standard or protection except 
the judgment of the medical man. 

The committee, on the whole, ask intelligent questions, though they some- 
times wander and get lost, and several seem to have their own axes to grind. 
They are very serious over it, and take it all earnestly. The chairman is 
admirable. His questions are penetrating, his manner quiet and reassuring. 

It would be worth a trip across the water to come and hear the final 


inquiries. 


A New AND SIMPLE METHOD FOR OBTAINING THE SPUTUM IN CHILDREN.— 
Leonard Findlay describes in the Archives of Pediatrics this method of obtain- 
ing the sputum in children: With a piece of gauze on the forefinger, the pharynx, 
and especially the epiglottis, is irritated so as to induce coughing, and any 
expectoration that is coughed up is swept out of the mouth with the finger 
before it has time to be swallowed. The quantity obtained varies. Several 
attempts may be necessary. 
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CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 


AUGUST 11, 1904. 


BUNKER, Sara Russ, formerly on duty at the First Reserve Hospital, 
Manila, discharged and married to Lieutenant Herbert Smith, surgeon United 
States Army. 

Flick, Lucile E. 8., transferred from the General Hospital, Presidio, San 
Francisco, Cal., to duty in the Philippines. Sailed on the transport Logan, 
August 1. 

Freiberg, Mrs. Emma Louise, formerly on duty at the General Hospital, 
Presidio, San Francisco, discharged. 

Konkle, Lena Luda, transferred from duty as nurse at the General Hospital 
Presidio, San Francisco, to duty as Chief Nurse at the General Hospital, Fort 
Bayard, N. M. 

Lippert, Ida Dora, formerly on duty at the General Hospital, Fort Bayard 
N. M., discharged. 

MacConachie, Mary, graduate of St. Joseph’s Hospital, Chicago, Class of 
1898, appointed and assigned to duty at the General Hospital, Presidio, San 
Francisco. 

Plummer, Samantha C., transferred from the General Hospital, Presidio, 
San Francisco, to the General Hospital, Fort Bayard, N. M. 

Spoor, Edith M., graduate of Reading Hospital, Pennsylvania, Class of 1901, 
appointed and assigned to duty at the General Hospital, Presidio, San Francisco. 

Unger, B. Matilda, transferred from duty as chief nurse at the General 
Hospital, Fort Bayard, to duty as nurse at the General Hospital, Presidio, San 
Francisco. 

Voss, Frances J., graduate of St. Mary’s Hospital, Milwaukee, Wis., Class 
of 1904, appointed and assigned to duty at the General Hospital, Presidio, San 
Francisco. 

Woods, Emma, transferred from the General Hospital, Presidio, San Fran 
cisco, to the General Hospital, Fort Bayard, N. M. 


Los ANGELES is to try the experiment of having a trained nurse to look 
after the health of her school-children and the proper ventilation and sanitation 


of her school buildings. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.] 


THE REGISTRATION OF TRAINING-SCHOOLS 


Dear Epitor: The registration of nurses has been a question of such vital 
interest that when we applied for the registration of the Metropolitan Training- 
School, Blackwell’s Island, and failed to secure the same owing to not having 
a service in the care of children, the number of letters received from graduates 
and their friends convinced us that the new nurses’ law had stirred up a wide- 
spread interest. 

What did we do? 

On February 19 we were informed that our application had been held. 
A report was immediately made to the Board of Managers. Several plans sug- 
gested themselves, and finally, with the codperation of the Medical Board and 
Commissioner, it was decided to open a children’s ward in the hospital. 

The first small patients arrived on April 18, and on May 20 we were 
notified that the graduates of the school were entitled to register, since the 
school had met all requirements. 

The school offers a three-year course in general training, with experience 
in nursing consumptives if desired. Classes are formed quarterly, on the first 
of October, January, April, and July, with preliminary instruction to the 
probationers. JANE M. PINDELL, 

Superintendent Training-School. 


[LetTers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JouRNAL unless so desired.—Eb.] 


THE WorLp’s WAR AGAINST TUBERCULOSIS.—Rochester, N. Y., has organized 
a Public Health Association composed of prominent citizens and workers in all 
lines of philanthropy, and a tuberculosis crusade is the first work to be under- 
taken. The new Municipal Hospital, built during the smallpox epidemic, but 
not finished in time to be used at that time, is to be utilized for the care of 
tuberculous patients. Binghamton, N. Y., has also formed an association to 
provide public care of tubercular patients, and Newport, R. I., is working on the 


same lines. 
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EDITOR’S MISCELLANY 


BETTER PROVISION FOR CONSUMPTIVES.—At the July meeting of the Michigan 
State Board of Health the president, Hon. Frank Wells, in his address brought 
out some facts in regard to the lack of provision for consumptives in some of 
the far Western States which should be understood by people without ample 
means who are often influenced to leave fairly comfortable homes to seek health 
in a new climate. 

Having in mind the long-continued efforts of the State Board for the 
establishment of State sanatoria for consumptives in Michigan, he mentioned 
the fact that by an extended trip through the Western States, including Cali 
fornia, he found in many places consumptives who arrive there from Michigan 
and other States, friendless, alone, and with little money, and are refused 
admittance to hotels, boarding-houses, and rented rooms by proprietors who are 
keenly alive to the losses they may suffer through the contamination of their 
premises by these unfortunates. Many of these find but one place open to 
them,—the hospital connected with the county buildings,—where each one is 
herded with scores of other victims, without any of the comforts to which 
most of them have been accustomed, little or no care taken of sputa, without 
medical attention until too late to have it avail, lonesome and homesick. The 
only alternative, death, soon brings to them a welcome relief from their misery 
and despair. 

“Why does not the State of Colorado and the other Western States, in 
the interests of humanity, provide hospitals where these unfortunates may be 
properly cared for and shown how they may, if possible, be cured? In hospitality, 
liberality, and unselfishness the people of our Western States are the peers, if 
not the superiors, of the people of the Middle and Eastern States, but in none 
of the States has any such step been taken. To ask a State to do so would illy 
become an inhabitant of a State like Michigan, which refuses to make similar 
provision for its own citizens. Permitting the sending of such victims there to 
die a miserable death is unjustifiable, and emphasizes the necessity for State 
sanatoria for this class of unfortunates. 

“It is the almost universal testimony of health officers that from lack of 
funds they are debarred from carrying out preventive measures. City Councils 
and village boards will not, as a general rule, appropriate money for public 
health work until a disease regarded by them as contagious has actually made 
its appearance. In every municipality, and especially in townships, there should 
be a public health fund to be drawn upon, under proper restrictions, by the 
Health Board whenever and however the public interests demand. Bills have 
been before several Legislatures providing for such a fund to be created by the 
voters of every city, village, or township in a similar manner to that in which 
funds are provided for school purposes. A law based upon this theory, or some 
other which would provide a public health fund in every municipality, is 
greatly needed.” 
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SHoutp It Be a Fixep RuLE ALways To UsE ANTISEPTICS ON OuR Hanps? 
E. M. Brown, writing in Northwest Medicine, believes that in many cases it is 
safer to depend upon mechanical cleansing than to use antiseptics. Various 
investigations have proved that none of the methods of sterilization now in use 
can be absolutely depended upon. As to mercuric bichloride, the writer states 
that it not only lacks penetrating effect, but it also has the property of forming 
an inert albuminate on the skin. Potassium permanganate and oxalic acid, chlo- 
rinated lime, and sodium carbonate all present similar objections. They are 
very irritating to the skin of most people, they decrease the resistance of the 
tissues, and the false sense of security after their use makes them distinctly 
harmful. The most rational way to treat hands, so the writer believes, is by 
mechanical cleansing: First, with soap and water, changing water, brushes, etc., 
very often; great care should be paid to the nails, spaces between the fingers, 
etc. After this washing, submersion for five to ten minutes in water as hot as 
can be borne is advised. This dilates the capillaries and excites secretion of the 
skin glands, so lessening subsequent secretion during operation. If anything is 
used after this, alcohol is advisable for its hardening effect upon the skin. During 
long operations the hands may be dipped or washed in hot water and again in 
alcohol. 


House INFECTION oF TUBERCULOSIS.—Dr. Lawrence F. Flick, director of the 
Phipps Institute, Philadelphia, read a paper on this subject at the Tubercu- 
losis Exposition in Baltimore. He thus summarizes his views: “(1) Tuber- 
culosis is a disease due to the parasitic growth of a microdrganism on the 
tissues of a human being or animal. Being due to organic life, it is com- 
municable. (2) ‘Cuberculosis is contagious. The contagion of tuberculosis is 
difterent from the contagion of acute contagious diseases, however. It is 
slow and can be avoided easily in the presence of a consumptive, whilst 
that of acutely contagious diseases is rapid and cannot be avoided in the 
presence of those who have such diseases. (3) The contagion of tuberculosis 
is closely associated with the house. An enclosure of some kind is necessary to 
make it effective. (4) The house is the granary of the tubercle bacillus. It is 
the place in which tuberculous matter is kept vital until the bacillus can find 
a new host. (5) Out-of-doors tubercular matter becomes devitalized in a short 
time through water, light, and air. Enough cannot accumulate in a vital state 
to create a contagious environment. (6) Everyone has some resisting power 
to tuberculosis. Some have more than others. Practically all have sufficient 
resisting power to withstand occasional exposure to tuberculosis and exposure 
out-of-doors. (7) For an implantation of tuberculosis prolonged intimate ex- 
posure and an intensely contagious environment is necessary to overcome resist 
ing power. This is had in the home and the workshop. (8) The house pre- 
pares soil for the tubercle bacillus.” 
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EDITORIAL COMMENT 


THE SUPERINTENDENTS OBLIGATION 

In our last issue we made an appeal to all nurses, “ without regard to 
school, creed, or color,” to contribute the amount of one day’s earnings towards 
the creation of a fund to endow the Course in Hospital Economics at Teachers 
College, Columbia University, New York. There is no question in our judgment 
but that the nucleus of such a fund should first be raised by small contributions 
from the masses of nurses. They should show their true professional spirit and 
unity of purpose by such action before making any appeal to people outside of 
the profession for assistance. 

We are of the opinion that comparatively few nurses are informed about 
this course. The value of it and its needs have not been brought home to 
them in a personal way. They pass over the reports in the JOURNAL as some 
thing not of interest to them, and any appeal in printed form reaches very few 

The establishment of the Course in Hospital Economics is the work of the 
Society of Superintendents of Training-Schools for Nurses. The direct obligation 
tor its support rests with the members of that society. We make the same 
appeal to the superintendents that we made last month to the nurses at large 

Will you contribute, at once, the amount of one day’s earnings towards 
meeting the financial obligations of the Economics Course? There are bills 
unpaid from the last year for which each member is at least morally responsible 

But we ask of the superintendents something more than a small donation 
of money, something far more difficult to many to give, but vastly more en- 
during in results to the future of the course, that of personal service. 

The education of the graduates of each school in regard to their professional 
obligations rests largely with the superintendents, and we suggest that with the 
opening of the organization work in each community, the subject of the Course 
in Hospital Economics be taken up, its origin explained, and its value and futures 
needs set forth in a manner to arouse in the nurses in private practice a desire 
to help. 

This Course in Hospital Economics, being purely educational, is a legitimate 
object for which to solicit aid from the public, for the advantages which it 
offers will be felt in time in every city and town where a hospital and training 
school are maintained. All educational institutions seek endowments for pro 
vision for special knowledge and research. Gifts of money from men and 
women who have had the advantages of such endowments brought home to 
them are constantly being received by universities and schools of different 
kinds. When it can be said that the nurses of this country have raised ten 
thousand or twenty thousand dollars as a nucleus for the fund needed for the 
continuation of the course, then, and not until then, can they justly appeal to 
philanthropists for assistance in the endowment of the chair. 

The individual members of the Superintendents’ Society cover practically 
the whole territory where nursing is taught. A crusade in the interest of the 
Course in Hospital Economics would result in the enlightenment of nurses and 
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the public with practical results in the nature of financial aid as a natural 
sequence. 

The criticism is often made that nurses are demanding a voice in the 
standards of education that nurses shall receive while they contribute very little 
towards the financial support of nursing schools. This Course in Hospital Eco- 
nomics at Teachers College having been established by nurses, they should 
demonstrate not only their willingness, but their ability to contribute their 
share towards its support, after which the public, which is directly benefited 
by the superior advantages which it provides, may properly be asked for 
assistance. 

No class of workers come more directly into touch with people of generous 
means than the superintendents of training-schools. They are looked to by the 
graduates of the schools over which they preside for suggestions along educa- 
tional and professional lines. 

We believe the success of the endowment is simply a matter of judicious 
talking on the part of the superintendents, and before the New Year comes in 
a splendid beginning can be made. The class of fifteen just graduated have 
pledged themselves to raise three hundred dollars during the coming year. 

The graduates from this course, numbering more than thirty, are now broadly 
scattered and they should become powerful factors in this talking crusade. 

Those who need further enlightenment in regard to the course can have 
printed matter sent them by writing to Miss A. C. Maxwell, of the Presbyterian 
Hospital, New York City, the acting chairman in the absence of Miss Banfield, 
or to Miss A. L. Alline, 402 West One-Hundred-and-Twenty-fourth Street, New 
York City. 


SOME CORRECTIONS. 


There were several errors in the last number which we wish to correct. 

We did not know until after the number was out that in the last Economics 
Class there was a Miss Peterson and a Miss Patterson, and in the proof-reading 
we mixed them up rather badly. Miss Peterson should have been credited as 
being at the Nurses’ Settlement on Henry Street. Miss Patterson, Miss Riddle’s 
assistant at the Newton Hospital, and Miss Balcum, not Miss Baldwin, the 
assistant at the Homeopathic Hospital, Rochester. 

In Miss Dock’s report of the Berlin Congress Miss Charlotte Ehrlicher, 
superintendent of the German Hospital Training-School, should have been 
given as delegate from the Post-Graduate Alumne Association, New York. Miss 
Selden’s name from the same school was omitted. 

It is always difficult to make a correct list of the people who attend con- 
ventions, and in copying lists of names the most expert secretary will sometimes 
make mistakes. The proof-reading of names is always difficult, and it may 
interest our readers to know that printing long lists of names is the most 
expensive kind of type-setting. With the best of care errors will occur of this 
nature. 


A NEW KIND OF SCHOOL WORK 


WirTH the beginning of the last school year a course in nursing was intro- 
duced into the curriculum of the evening high-school of the Charlestown district 
in Boston, about which there were very sensational articles published in the 
daily papers which gave rise to a feeling of much doubt in the minds of many 
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nurses of the wisdom of the step. One was led to think from the press notices 
that the pupils taking this course were to be graduated full-fledged trained 
nurses to enter into competition with the regularly educated women, and that a 
new abuse in the nature of short-course schools for nurses was being established 
by the public-school authorities of Boston. 

The superintendent of the public schools of that city in his yearly report 
just issued speaks of this experiment as follows: 

“ Another most interesting development of the possibilities of evening high- 
school instruction has been witnessed in Charlestown. The practical application 
of physiology and hygiene to the business of nursing has there been taught with 
remarkable success. A large class of young women, some of whom came from 
distant parts of the city, has been taught by Dr. Laura A. C. Hughes, assisted 
by Miss Jennie Dix, both of whom are graduates of the Boston City Hospital 
Training-School for Nurses, and have had large experience in nursing and in 
directing other nurses. 

“ This class, on March 10, gave a demonstration of their acquirements before 
a large and much-pleased audience. The members of the class, dressed in nurses’ 
gowns, caps, and aprons, appeared on the platform, where they made beds for pa 
tients, carried helpless patients in chairs, lifted them into bed, undressed them 
under the bedclothes, and gave them a bath; changed the beds without removing 
the patients, moved them on the draw-sheet, lifted them from one bed to another 
on a sheet, took and recorded their temperature, pulse, and respiration. Two 
girls had volunteered their services as patients for all these operations, and 
seemed to enjoy their treatment. Then the best method of washing and dressing 
babies was shown by a direct application to two live babies brought in for 
the purpose. The making and applying of poultices, fomentations, bandages 
of many kinds, and slings were fully demonstrated. The preparation of nurse 
and patient for aseptic surgery was actually made by some of the pupils, after 
which the exercises were concluded by brief illustrations of the methods of 
giving medicine, restoring respiration, and using the tourniquet. 

“All this work is simple and elementary, as it needs must be for mere 
beginners, and it is far from making the members of the class trained nurses ; * 
but, on the other hand, it has made them useful attendants in the less serious 
kinds of illness, and has given them excellent practical knowledge, based on the 
latest results of science, which they can carry into many homes besides their 
own. Such is the result of the first season’s experiment. Another year there 
may be offered advanced as well as elementary instruction in nursing. Jt would 
greatly promote the welfare of the people if every future mother should be 
required to take a practical course of instruction in nursing. Their sick children 
would suffer less, and be less likely to die.” 

It is quite apparent from this report that there is opportunity for much 
abuse in the establishment of such courses in the public schools. Where the 
application of the knowledge gained is confined to the home no one knows better 
than trained nurses the value of such instruction, but the superintendent dis- 
tinctly states that the pupils can carry this knowledge “ into many homes besides 
their own,” and there lies the danger. Until registration has created in the 
minds of the people a clear and intelligent distinction between a nurse trained 
in a hospital under proper conditions, and one who has taken up nursing without 
complying with any recognized standard of training, there will be many women 
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who will take advantage of such courses as the one referred to to impose them- 
selves upon the public. In the minds of the ignorant a nurse’s uniform, with 
the ability to do a few simple things, such as changing a sheet under a helpless 
patient, is all the guarantee of professional skill needed. 

The safeguard is in keeping such teaching in the hands of trained nurses. 
Such departments in nursing in the public schools will open up a new and 
very important field of work for nurses. Both Dr. Hughes and Miss Dix, who 
are the pioneers in this work, are women of broad experience, with the welfare 
of the profession at heart, and can be trusted to draw the line between the 
elements of home nursing and the elements of professional nursing, if that is 
possible, but we question the wisdom of dressing up such pupils in a nurse’s 
uniform to masquerade before their friends in the garb that can be legitimately 
used by professional nurses only, and we are surprised that this should have 
been countenanced by either of the teachers mentioned. From our point of view 
nothing more than a plain white apron, a common garment in every New 
England home, is necessary for pupils studying the elements of home-nursing. 
It would hardly be expected that in a case of slight illness in the family the 
mother or daughter would wait to secure a full nurse’s uniform before applying 
those simple principles of home-nursing that she might have been taught in the 
public schools; then why teach them that anything more than a clean white 
apron and a wash dress is needed? 

That a greater knowledge of the laws of hygiene and the elements of 
practical nursing are needed in our American homes we do not need to affirm, 
but such knowledge should be taught in our schools in a simple, practical 
manner, and without spectacular effect or any suggestion that such knowledge 
gives the pupils any claim to call themselves trained nurses or to wear a trained 
nurse’s dress. 

EXHIBIT AT ST. LOUIS. 


Among the Massachusetts exhibits at the St. Louis Exposition is that of the 
public school, and prominence is given to the nursing department referred to 
above. Seventy-two photographs are bound in four large volumes illustrating 
the course of work. One hundred and twenty-six women took the course last 
year—more than half of the number were married women, one the mother of 
twelve children. One of the reasons given in favor of such courses in the public 
schools is that it will provide nursing care for the great middle class, who cannot 
pay for a trained nurse and are above the aid of charity. 

If cooking and commercial law can be taught without any idea of making 
professional cooks and lawyers, then, it is argued, nursing might be taught 
without attempting to produce trained nurses, and upon these lines all nurses 
will give their support to the movement. 


PROGRESS OF REGISTRATION 


THE situation in the registration movement in England is exceedingly 
interesting and is described in detail in the Foreign Department pages, and Miss 
Dock’s paper, “ Who are Representative?” in the same department gives those of 
us of a land of freedom food for thought and reason for thanksgiving. 

There is every indication of renewed activity in the State and registration 
work in our own country in the early fall, and while we regret deeply our 
inability to give space to the State reports at the close of the winter’s work, we 
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think these reports may be read now with greater advantage as the season is 
about to open. 

We want to remind the nurses in those States where the law is now in 
operation that it is unwise to delay sending in one’s application for registration 
in New York State there is danger of great congestion at the end of the three 
years during which a certificate may be obtained without examination, for whil 
many have applied and received their certificates, great numbers have neglected 
to do so, the common excuse being “ no photograph.” When the time limit has 
passed and those same foolish virgins have to take an examination or go without 
the “ R.N.” there will be great lamentation. Only eighteen months more, afte: 
which time all must take the examination. 

The work of the examiners is most tedious and difficult; they are all busy 
people like yourselves. Don’t make their labors any more of a burden than need 
be by waiting until the last moment before sending in your application. 

When you have received your certificate remember it is void until it has 
been registered in the County Clerk’s Office in the city where you live. 


THE MASSACHUSETTS GENERAL HOSPITAL TRAINING-SCHOOL TAKES AN 
ADVANCE STEP 

As we go to press the public announcement is made that the pupils of the 
Training-School of the Massachusetts General Hospital, Boston, are to be given 
the first four months of their instruction at Simmons College, the subjects to be 
taught being household arts, elementary chemistry, bacteriology, anatomy and 
physiology, etc. As we understand the announcement the pupils are to live at 
the hospital while attending the classes at Simmons. No allowance of money 
will be made hereafter during the term of three-years’ training. A tuition fee 
of fifty dollars will be required with a deposit of ten dollars for breakage. For 
those who need financial aid scholarships will be established. The period of 
probation is to be six months, the first four months being spent at Simmons 
College and two months in the hospital wards. The pupils in this school have 
three-months’ training in a maternity hospital—at present being sent to Sloan 
and the Pierpont Morgan Hospitals in New York—and are also to have three- 
months’ experience at the Corey Hill Hospital at Brookline, Mass., the large 
private hospital established in the spring by a company of medical men and 
under the supervision of Miss Stone, who for many years was Miss Maxwell’s 
assistant at the Presbyterian Hospital in New York. 

If the instruction at Simmons College is conducted in a manner satisfac- 
tory to the Massachusetts Hospital management it will only be a matter of time 
when all the training-schools in the vicinity will fall into line, and we shall be 
brought one step nearer to our ideal nursing college. The disappointment in the 
Simmons College plan is that nurses have not been permitted to have any voice in 
outlining or directing the work, as in the beginning they hoped would be the case 


OUR YEAR-END ANNOUNCEMENT 


Wir this issue the JourNAL closes its fourth volume, and with the new 
year will come some changes in its form and policy. The demand for space 
for purely educational and professional matter has been far in excess of the 
financial development of the magazine, consequently the directors feel obliged 
to restrict rather than enlarge the number of reading pages and curtail the 
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amount of space that has been given freely to official reports, confining such 
reports to the organizations engaged in strictly educational and professional 
work. 

With this end in view the Spanish-American War Nurses and the Guild 
of St. Barnabas have been notified that the JourNAL will be unable to act as 
the official organ of those societies in future, although it will always publish 
announcements and brief reports of annual meetings. While the JOURNAL is in 
sympathy with the patriotic and religious societies, and stands ready at all 
times to advance their interests, it finds the amount of space now given to 
those organizations needed for other purposes, and its policy somewhat handi- 
capped by the official representation of societies that are not included in 
alumne affiliations. 

The year that has closed has brought a very great growth in the profes- 
sional outlook of the JourRNAL. Its field of usefulness has broadened and every 
week brings assurance of its influence in bringing the members of the nursing 
profession into closer unity on all vital questions of work and development. 

One of the changes in the form of the JourNatL will be placing the Editorial 
Comments on the opening pages instead of at the end in small type. This 
change is made by request from several sections of the country, it being claimed 
that everybody looks at the beginning, while few read to the end of any maga- 
zine, and that the summing up of the month’s progress is found in the editorials. 

The regular departments of Book Reviews, Medical Notes, and the Foreign 
Department will be printed in the same type as the body of the magazine, 
leaving only the Official Reports and items in the small type. This is also done 
by request, as many of our readers find so much fine print, used to make space, 
objectionable. 

The alumnez work is now so well organized that we shall ask the societies 
holding monthly meetings to report quarterly to the JOURNAL, except when 
there is some special feature, when space always will be cordially granted. 

To the State work, which is now in its crucial period, will be given space 
freely; also all reports showing progress along the lines of preliminary training, 
or new fields of work for nurses in any direction. 

The development of visiting, district, and tuberculosis work of nurses will 
receive more attention than in the past, and articles prepared by private nurses 
for those engaged in the same field will be a special feature of the coming 
numbers. 

Again we thank our hosts of friends in many lands for their continued 
good-will, assistance, and encouragement, and promise to serve them more 
faithfully, if that be possible, in the future than ever before. 
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